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ROENTGENOLOGY AND THE INTER- 
NIST.* 
Cuartes D, Aaron, Sc.D., M.D., F.A.C.P. 
DETROIT, MICH. 


Roentgenology is still in an active stage of 
evolution and bids fair to remain so for a con- 
siderable time to come. However, having passed 
through the storm and stress of its early history, 
the science has acquired a definite significance 
which commands universal professional respect, 
and a quality of positiveness which renders it 
a valuable aid in both diagnosis and treatment 
of disease. Colleges have introduced the study 
of the subject, and the laboratory of Roentgen 
diagnosis and treatment has become one of the 
essentials not only of every well equipped hos- 
pital and kindred institution, but even of meth- 
odic office practice. Still. its service to the med- 
ical profession is not what it might be with 
more perfect technic and a better correlation 
between the science of roentgenology and the 
science of medicine. 

One of the stumbling blocks in the way of its 
progress is the lack of uniformity in technical 
details. For example, there is no generally ac- 
cepted standard test meal preceding the roent- 
genologic observation of the gastrointestinal 
tract. Not only do the test meals in different 
countries differ, but various authorities in the 
same country have been unable to agree upon 
a standard. A comparison of the findings of 
different men in different offices, institutions 
and countries is impossible unless a standard- 
ized test meal is used, together with a standard- 
ized technic of administration. 

Another reason why internists have looked 
askance at the intrusion of roentgenology upon 
the domain of diagnosis is that they rightly 
object to the idea of roentgenologic examina- 
tion displacing the ordinary routine diagnostic 
methods. All roentgenologic findings are, how- 
ever, only placed in the hands of the clinician 


*Abstract of paper read before the American Congress on 
Internal Medicine at Pittsburgh, December 27 and 28, 1917. 


7 what they may be worth. They will serve 
to direct his attention to the probable presence 
of conditions which have not yet advanced far 
enough to produce clinical symptoms. But in 
view of the fact that the Roentgen ray furnishes 
only shadows which have to be interpreted, and 
not complete reproductions of actual pathologic 
facts, no roentgenologist worthy of the name 
would think of suggesting that his findings 
should take the place of a regular clinical ex- 
amination. 

Another point of the utmost significance is 
that in order for the roentgenologist to make 
the examination and interpret the shadows cor- 
rectly, he must have a thorough knowledge of 
pathology and must also be a good clinician 
because the roentgenographic findings must be 
correlated with the clinical history and the pres- 
ent condition of the patient. Correct interpre- 
tations cannot be made except in the light of 
accurate knowledge of larger subjects—anat- 
omy, physiology, histology and pathology. The 
roentgenologist who is insufficiently versed in 
the intricacies of the anatomical, medical and 
surgical requirements, or who is inexact in the 
practical application of his knowledge, must 
yield the field. 


These demands, of course, do not apply to the 
assistants employed in a large roentgenologic . 
laboratory, who need only to be good technic- 
jans. In other words, there are two phases to 
be considered in the problem of turning roent- 
genology to successful account: the brain of the 
physician who directs the proceedings and in- 
terprets the findings, and the technician who 
carries out the instructions. This situation 
naturally suggests the desirability of every phy- 
sician being able to act as his own roentgenol- 
ogist, when as a matter of fact very few clin- 
icians have a sufficient knowledge of the roent- 
genologic theory and practice to justify their 
attempting an interpretation of a series of 
plates. 

The many instances in which interpretation 
is easy should not mislead us into indolent cred- 
ulitv. Gastric pathology is a case in point. It 
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is not difficult to recognize, in autopsy or at 
operation, definite lesions or pathologic altera- 
tions, such as an hour-glass stomach, perforat- 
ing gastric ulcer, or pyloric obstruction ; but in 
the clinic identical symptoms may be due to 
stomach disease or, for example, to chole- 
eystitis or chronic appendicitis Therefore 
the primary lesion must be found, if possible, 
and it is the business of the roentgenologist to 
make out certain identifying marks that will 
indicate the cause of the patient’s symptoms. 
Some of his problems may indeed be difficult, 
for the pathologic process may be in the gall 
bladder, in the appendix, or in the colon. Here 
he can show his experience as an observer, and 
also his technic in application. 

All this points to the supreme desideratum— 
standardization. Both the methods and the 
technic need it, the more so since Roentgen 
diagnosis has, after all, its limitations as well 
as its possibilities. It is to be regretted that, 
as none other, this new specialty allows such 
diversities in technic and such variations in the 
conclusions from the findings. 

The successful application of the Roentgen 
ray is largely dependent on the relative position 
of patient and Roentgen tube. The visualiza- 
tion of certain shadows depends upon this very 
fact, as for instance in the localization of for- 
eign bodies, gallstones, fractures and disloca- 
tions. Thus the individual skill, ingenuity and 
experience of the roentgenologist must deter- 
mine the technic. The personal equation is and 
will remain a deciding factor in the success or 
failure of a roentgenographic examination. 
However, this does not do away with the further 
fact that the work of the expert would be more 
expert, and the altruistic value of his work to 
the community immeasurely enhanced, were the 
general trend of his work based on standardized 
principles, so that the results could be intelli- 
gently scrutinized, compared and repeated. 

Standardization is required in many other 
important points connected with roentgenology 
in addition to test meals and the position of 
the patient under examination, but the object 
of this paper is rather to call attention to this 
requirement on general principles than to go 
into technical details. Among the latter may 
be mentioned the deplorable absence of a stan- 
dard of measuring the dosage, and the quantity 
and quality of the rays to be employed in a 
given case. While suggestions have been made 
along these lines from time to time, the roent- 
genologic section of the profession is slow in 
discussing, accepting or rejecting them with a 
view to arriving at anything like standardized 





Jour. M.S.M.S. 


yrocedures. This is not due to indolence or 
apathy, but probably to a realization of the fact 
that their experience has not yet sufficiently 
matured to justify the adoption of more or less 
irrevocable plans. But this very consideration 
should be an incentive to increase and perfect 
their experience, and this much-desired result 
can only be won by a universal comparison of 
results and, consequently, by standardization of 
the important steps bound up in the practical 
application of the art. 





PROPHYLAXIS OF VENEREAT 
DISEASE. 


FRANK R. Starkey, M.D. 
DETROIT,. MICH. 


The present article was inspired by an ad- 
dress delivered by Dr. Guy L. Kiefer of the 
Michigan State Board of Health at a recent 
meeting of the Wayne County Medical Society. 
in which he discussed the prevention and con- 
trol of venereal disease and particularly de- 
scribed the laws of Michigan pertaining thereto. 

The question of regulating prostitution and 
preventing venereal disease is among the oldest 
in medicine and sociology, vet it is of a peculiar 
vital interest at this time because of its. close 
relation to the forces of our army and navy. 
Since time immemorial there have been spas- 
modic attempts in all of the civilized countries 
to suppress vice; meaning by that word. espec- 
ially, prostitution and illicit sexual congress. 
and these campaigns have usually been initiated 
and fostered by religious organizations of the 
various denominations, the question being con- 
sidered chiefly from the standpoint of morals. 
The almost universal prevalence of venereal dis- 
ease todav is sufficient testimony to the ineffic- 
ieney of this angle of attack. A verv similar 
attitude prevailed for many years relative to 
the temperance question and with almost equal- 
ly negative results. Within comparatively re- 
cent years and especially since the beginning 
of the present war the economic importance of 
the question of alcoholism has assumed the 
ascendency with the result that, todav a verv 
large portion of the civilized world has declared 
for a prohibition of the manufacture and sale 
of alcoholic beverages and universal prohibition 
seems to be almost an accomplished fact. The 
problem of regulation of prostitution and pre- 
vention of venereal disease is intimately related 
to that of intemperance. They each form a part 
of a vicious circle. It is not desirable or neces- 


‘sary to go into detail here concerning the far 





MarcH, 1918 


reaching influences of these vices upon the body 
politic. They each draw their recruits from all 
walks of society and are the chief source from 
which the lowest levels are supplied. It is un- 
necessary to enumerate the manifold ways in 
which the financial burdens of the state are in- 
creased through the loss of earning power and 
fhe maintenance of institutions, penal and 
otherwise, for the care of these victims, 
but just now this has a more impor- 
tant significance than ever before and we 
must lay aside all petty and antiquated ideas 
which may be prompted by prudery, hypocrisy 
or lack of understanding for we are engaged in 
a war, a mighty struggle is on, the outcome of 
which will decide whether or not the world shall 
be a fit place in which to live. It is time for 
broad minded patriotism and submergence of 
individual convenience. We are recruiting an 
army which will be composed of the sturdy 
vouth of our country. These men are being 
brought up to the highest possible physical and 
fighting condition by the most modern. scien- 
tific methods and one of the greatest obstacles 
in the way of this work is the spread of venereal 
disease and it is only by the most strenuous 
regulations that it has been kept within bounds 
in our army cantonments. In the European 
armies the devastation from venereal disease 
is so terrific as to be appalling. Therefore, we 
can without hesitation look upon this matter 
from an economic standpoint due to these facts 
alone and must remember that in dealing with 
the question of venereal disease we have to do 
with the sex instinct which is, beyond doubt, 
the strongest instinct in nature; reaching as it 
does through the animal, vegetable and even 
the mineral kingdoms. For in certain of our 
crystal forms sex affinites undoubtedly exist. 
Self preservation is often spoken of as the 
strongest animal instinct. This, however, is an 
error, for the preservation of the species, which 
is hack of the sex instinct, far outweighs it in 
strength and importance. This great impulse 
has dominated animai, vegetable and mineral 
life since the world began. Before morals and 
cthices were invented the sex impulse held 
sway and so Jong as the world exists it will con- 
tinue to do so and to attempt to suppress or 
cireumvent it by surrounding it with artificial. 
inan-made laws or rules of morals is nothing 
less than flouting nature and the sooner we 
realize this the better it will be for the progress 
of sex hygiene. I wish, however, that it be dis- 
tinctly understood that I have no desire to 
advocate the letting down of moral bars or en- 
courage indiscriminate sexual indulgence, but 
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we must realize that this impulse which nature 
has taken such pains to give prominence cannot 
be regulated out of existence by either church 
or state, therefore, we should attempt to make 
it as free from harm as possible and the methods 
advocated by the State Board of Health and 
made compulsory by the recently enacted law 
for the regulation and control of venereal dis- 
ease will, I believe. do much in this direction 
for it is reasonable, practicable, does not inflict 
undue hardships upon either patient or physi- 
cian and does not necessitate the violation of 
the confidences of the patient. The advisability 
of the use of prophylactic measures in the way 
of antiseptics, ete. has been discussed and its 
propriety been disparaged by certain sociologists 
on the ground that it would be contributing to 
an immoral act to place at the disoosal of in- 
dividuals, who illicitly indulge themselves sex-~ 
ually, agents which would prevent the contract- 
ing of venereal disease. I believe that the moral 
aspect of this question should be entirely elim- 
inated, for we must realize it only defeats our 
purpose to stigmatize it as something to be 
ashamed of, besides there is a by no means in- 
significant group of cases who contract venereal 
disease innocently and their relation to the com- 
munity from a hygienic view is in no way dif- 
ferent from cases in which the disease is con- 
tracted illicitly. The potentialities of these in- 
dividuals as disease spreaders are frequently not. 
less than those acquiring it by illicit methods, 
as their very innocence prevents them from 
using the ordinary precautions. We as physi- 
cians have much to do with the moral develop- 
ment and standards in the community in which 
we live, for we come into the closest possible 
contact with the inner circle of the home and 
have revealed to us, as to no one else, the family 
skeleton and the most intimate secrets pertain- 
ing thereto and our opportunities for moral up- 
building are not surpassed by even those of the 
clergy, and to our credit it may be said that we 
are seldom remiss in our appreciation of the 
gravity of this sacred obligation. However, 
venereal diseases are contagious diseases and. 
should be looked upon purely from the stand- 
point of hygiene, sanitation and economics, just 
as measles, scarlet fever and small pox, and, 
until we eliminate any stigma that would bring 
shame to the individual that is afflicted by this 
contagion, we cannot expect to have the ful! 
whole hearted co-operation of either the public 
or the profession. Although it may be truly 


said that there is a difference between ordinary 
contagions and infections and those due essen- 
tially to sexual disease, in as much as the in- 
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dividuals affected with the latter voluntarily 
transgress the bounds of social propriety in ex- 
posing themselves, there is nothing in this dif- 
ference which should place these victims in a 
class by themselves or absolve them from their 
duties to the community, but, on the contrary, 
I believe, in as much as there is an element of 
volition in their case they should more willingly 
submit to any regulations that would prevent 
the spread of the disease and their relation to 
the body politic is in no way different from that 
of sufferers from other contagious or infectious 
diseases, unless it be that their danger to the 
community is much more far reaching. 

We should have the courage to make a stand 
in this matter and strip the subject of the stigma 
of shame and deal with it simply as we do other 
contagious diseases, for no amount of preaching 
and rio amount of education will revolutionize 
nature to such a degree as to prevent young 
healthy males from indulging this overwhelm- 
ing impulse which has been instilled into the 
innermost recesses of our being for a very def- 
inite and essential purpose. Therefore, we 
should give our most hearty co-operation to the 
State Board of Health of Michigan in reporting 
all cases of venereal disease that come to our 
notice so that they can be properly hospitalized 
and treated until the danger period of infection 
has passed. There will, of course, arise in this 
matter, as they do in all other important at- 
tempts at progress, a smal] minority of object- 
ors just as in the question of controlling other 
contagious diseases and vaccination and vivisec- 
tion, but these antis can be safely ignored as 
their objections are either not well grounded 
and due to lack of information or based upon 
purely selfish motives. 





LEUKAEMIA.* 


CHARLES T. Foo, M.D. 
8ST. JOHNS, MICH. 


One of the best authorities, Osler, gives the 
following definition: Leukaemia is a disease 
characterized by a permanent increase in the 
leucocytes or white cells of the blood, associated 
with hyperplasia of the leucoblastic tissues. 

Formerly there were three varieties given, 
namely, the splenic, lymphatic, and medullary. 
Now we are told that the leucoblastic tissues 
may start in anv part of the blood, glandular 
system such as, in the bone marrow, lymphoid 
glands and perhaps in the spleen. Consequently 


*This paper was read November 1, 1917, at the Clinton Med- 
feal Society meeting. 
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now they are recognized as first the myelocytic 
or myeloid, which corresponds to spleno-medul- 
lary. The pathology or morbid anatomy in this 
variety the spleen is greatly increased. in its 
size, the capsule may be thickened and the ves- 
sels at the hilus enlarged so that the entire 
weight of the organ may be between two and 
eighteen pounds. The spleen shows the condi- 
tion of a chronic hyperplasia. It cuts with 
resistance, it has uniformally reddish brown 
color and the Malpighian bodies are invisible. 
Grayish white, circumscribed lymphoid tumors 
may be present throughout the organ, contrast- 
ing strongly with the reddish brown matrix. 
Instead of a fatty tissue the medulla of the 
long bones may resemble the consistent matter 
which forms the core of an abscess or it may 
be dark brown in color. 


As regards the etiology—the exact cause is 
still undetermined—but this disease may occur 
in patients who have a tendency to hemorrhage; 
it may also occur during pregnancies, or may 
be caused by traumatism. The disease is rather 
more common in males than in females between 
the ages of thirty and fifty years. 


As to the svmptoms—the oncoming of the 
disease is rather insidious and the patient seeks 
the advise and medical aid of a physician con- 
cerning the gradual enlargement of his abdomen 
and shortness of breath. He also complains of 
the pallor, palpitation and other signs and symp- 
ioms of anemia. Epistaxis is common and fre- 
quent as well as other tendencies of hemorrhage. 
The gradual increase in the volume and size of 
the spleen is the most prominent feature in the 
greater number of cases. Pain and tenderness 
upon palpation are common though the pro- 
gressive enlargement may be painless. The 
enlarged organ extends downward to the right. 
and may be felt just at the costal edge and it 
may also extend as far as to the naval. T have, 
myself, had under observation lately a patient 
whose spleen extended to the right and down- 
ward almost to the pubes and a handbreadth 
beyond the naval. In some cases the enlarged 
spleen occupies fully one-half the abdomen 
reaching the pubes below and extending beyond 
the middle line. 

Auscultation—sometimes a murmur may be 
heard over the spleen. The pulse is as a rule 
rapid, soft, compressible, but often full in 
volume. 

Blood picture—in all forms of the disease 
the diagnosis must be made by the examination 
of the blood. The striking change and increase 
of the leucocytes the average ratio to the ery- 








Marcu, 1918 


throcytes or red cells is one to ten, sometimes 
one to five or may even reach one to one. Dr. 
Osler says that in this series his white cell count 
runs 298,700 per cmm.; 500,00 per e¢mm. 
and sometimes they may rise above 1,000,000 
per c.mm. 

The increase is in all forms the polymophor- 
nuclears go to make up from 30 to 50 per cent. 
hoth small and large lvmphocytes are increased 
in number, the eosinophiles and the mast cells 
show both a percentage and absolute increase 
The abnormal cells may be present are these: 
Myelocytes 30 to 50 per cent, normoblastes and 
megaloblasts are common. There is no anemia 
at first, the red count may be normal but sooner 
or later anemia comes on and the count may 
fall to 2,000,000 per emm. The color index 
is usually low and the blood platelets are as 
a rule increased. 

There were two cases of this type came to 
St. Johns hospital. 


Case 1. Mrs. D. A., September 4th, 1916, age 64. 
came in with great distress in her abdomen. She 
could hardly climb the steps without the assistance 
of two men. She complained of bloating and pain 
in the left side of the abdomen and the pain radiated 
to the shoulder. This enlargement, or rather bloat- 
ing as she called it, has been coming on insidiously 
for the last two years. 

On inspection patient had a large abdomen fairly 
well nourished and somewhat anemic in her ap- 
pearance. On palpation the abdomen is tense and 
rigid all over especially the left side. It felt as 
though there was an enlargement of an organ which 
extended up to the naval and down to the pubes. 
Patient complained of considerable pain when pres- 
sure was made upon the abdomen. On auscultation 
nothing definitely ascertained. The heart is irregular, 
pulmonic second sound is louder than usual. Lungs 
showed normal versicular breathing. Temperature 


100 degrees F. Pulse 98 and respiration about 28.- 


Never complained of any stomach trouble. Urine 
is negative. Blood picture showed the following: 
Leucocytes 281,200 per c.mm. 
Erythrocytes 2,416,000 per c.mm. 
Haemoglobin 80 per cent. 
Laige Iymphocytes 40 per cent. 
Small lymphocytes 20 per cent. 
Poly-Neutrophile 40 per cent. 

Eosinophile present, abnormal cells are basophiles, 
myelocytes nomoblasts, microcytes, anisocytes and 
poikilocytes, color index is lower than usual. Blood 
pressure 140 mm. 


Case 2. Mr. E. T., age 32. This patient was 
hrought to the hospital on a stretcher November 12, 
1917. His conditidn was very much worse than the 
case I mentioned above. His spleen was very much 
larger and all he could do was to get his breath 
while lying in bed. The abdominal enlargement 
had been gradually coming on for about one and a 
half years, he claimed this disease was brought on 
‘y an injury. His blood picture gave the following 
findings: 
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Leucocytes 515,000 per c.mm. 
Poly-Neutrophile 37 per cent. 
Large lymphocytes 47 per cent. 
Small lymphocytes 12 per cent. 
Eosinophiles 4 per cent. 
Haemoglobin 80 per cent. 


The other abnormal cells were present about the 
same as those of Case 1. 


As to treatment—as far as known various 
remedies and drugs have heen employed and 
prescribed in this disease but so far we found 
henzol X to XX minums, three times a day 
taken in milk. Liqur potassii arsenitis or Fow- 
ler solution given in gradual increasing minum 
doses are also useful and beneficial. Cacodylate 
of sodium, gr. V to VIII every other day hypo- 
dermically. The best result and most effective 
treatment is procured by massive X-ray with 
the Coolidge tube which is to be given at the 
beginning once in 4 days and as the patient im- 
proves the X-ray is given once a week and then 
once in two weeks. The most essential thing 
that we must impress upon the patient’s mind 
is that the treatment especially the X-ray must 
he continuously kept up, for according to the 
Mavos’ the disease will returr and become worse 
if the treatments are discontinued. « Of course 
diet, fresh air, are important as a part of the 
treatment but thev are only secondary. 

Second. Lymphoid leukaemia. 

There are two forms: Acute and chronic. 

Acute form is one of the most terrible of all 
the blood diseases, the early symptoms are an- 
gina frequently of an ulcerative type. Tonsils 
and pharnyx mav be involved, profuse nose 
bleeding. Glands of the neck are swollen and 
there are other glandular enlargements. The 
patient hecomes anemic rapidly and may have 
a marked fever of 103 or 105 degress F. Death 
has occurred as eatly as the seventh day. 

The chronic form is not as fatal, usually 
comes on later in life, and starts with a gen- 
eral enlargement of the lymph glands, first 
those of the cervical, then the axillary. The 
spleen may be slightly enlarged and the anemia 
eventually comes on and the disease may last 
for years. 

Blood: The smear of a drop is rather sticky 
and spreads with difficulty. The most remark- 
able feature is the increase of. lymphocytes, 
which are very often above 90 per cent and even 
higher. The total white count is rather high, 
may rise 30,000 or 40,000 per e.mm. 

Under this variety there was a patient who 
had this type as well as that of the above, came 
to the hospital for treatment two years ago, 
December Ist, 1915. 
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A man of 66. The cervical and auxillary glands 
were very much enlarged. First blood examination 
showed the following: 

Leucocytes 423,500 per c.mm. 
Erythrocytes 3,912,000 per c.mm. 
Poly-Neutrophile 1 per cent. 
Large lymphocytes 3 per cent. 
Small lymphocytes 96 per cent. 
Haemoglobin 60 per cent. 


Basophiles many, few myelocytes, megalocytes and 
«a few poikilocytes. Whth the same treatments as 
those mentioned above the patient is. still living 
today. The enlarged glands and spleen have nearly 
all gone back to their normal size, and the next blood 
count shows: 


September 10, 1917— 
Leucocytes 24,800 per c.mm. 
Poly-Neutorphile 6 per cent. 
Large lymphocytes 9 per cent. 
Small lymphocytes 85 per cent. 
Haemoglobin 85 per cent. 

' Last Examination December 22, 1917— 
Leucocytes 12,100 per c.mm. 
Eosinophile .1 per cent. 
Poly-Neutrophile 22 per cent. 
Small lymphocytes 62 per cent. 
Large lymphocytes 15 per cent. 
Morphology of Reds normal. 


As far as we know this patient is enjoying good 
health: at present. 


No doubt we, as medical men, all realize that 
leukaemia is rather a rare disease which we do 
not see or meet every day in our daily practice. 
I am very much impressed with this disease be- 
cause of its rarity, its importance in regard to 
its successful treatment, which if it is diagnos- 
ed when the patients come to us for relief and 


-eure. I hope we all may receive some benefits 


from this little discussion I have read in your 
hearing, so that we all may be able to handle 
such a disease with more intelligence in order 
to increase the reputation of our every day prac- 
tice as well as to add to the. reputation of our 
medical profession at large. 





WHAT THE MEDICAL PROFESSION 
OWES THE COUNTRY. 


Masor LEwts WINE BREMERMAN, M.R.C.. 


Director of Field Hospitals, 310th Sanitary Train, 85th 
Division, N. A. 


CAMP CUSTER. MICH. 


The country has called for its medical men 
and the medical men have answered that call 
to the extent of about 14,000. 
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The country will need more than 22,000 med- 
ical officers to fully equip the present contem- 
plated army. If it becomes necessary to have 
an army of several million it will require the 
services of many thousands more. 


Will the medical profession respond to that 
call ? 


There is no doubt they will, if the demonstra- 
tion of patriotism already shown continues. 
There are many physicians who did not answer 
the first call who will cheerfully respond to the 
second if the Surgeon Genera] gives that call. 


There have been many who had so many 
obligations of a domestic and business nature 
that the sacrifice would have been such that it 
would have produced untold hardship and 
would have left their families in actual want. 
if they had left home and business at the first 
call. There are many men now who have had 
ample time to arrange their affairs so that they 
can enter the service at this time. Every med- 
ical man in America who is physically fit be- 
iween 21 and 45 vears of age should be ready 
to respond to a call for duty at a moment’s 
notice. If they are not ready, then they cer- 
tainly lack patriotism. A medical officer must 
not think of self, of family or of practice—-his 
one thought should be his service to the coun- 
try. 

A large number of the men who are now in 
ihe service and who answered the nation’s first 
demand for doctors were men of international 
reputation, men who had the most to give up; 
men whose financial loss represented many 
times more than they receive as pay even in the 
highest ranks. A fair majority of the men 
found it necessary to fall back upon their own 
means to be able to defray expenses. Does this 
not show true love for country and true un- 
selfishness? Should this not be an example for 
many other men to follow? 


Many of these men were well past. middle 
life. ‘The younger men, I am sorry to say, were 
among the minority. It is the younger men 
that ure needed now, men full of vigor and who 
can stand the strenuous life expected of them, 
men whose knowledge of modern medicine is 
still fresh with only the need of the proper stim- 
uli of actual experience to make great men of 
them. What greater stimuli could be given than 
the thought of duty well performed and what 
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greater experience can a man expect to obtain 
than the work he will sa behind our army in 
France. 


The older men in the profession should be 


left at home; they have a humanitarian place 


to fill in performing their duty in looking after 
those left at home. There is no doubt that these 
same men can do their bit for the nation. There 
will be a great amount of work to be done in 
convalescent camps that may be established in 
this country. Most men even busy with private 
practice can give up part of their time in look- 
ing after this work. If called upon for this 
work, it would relieve from duty others who 
could be more valuable in other organizations. 


The Government will need its doctors and 
will need them badly. It is the duty of every 
one to offer his services to the country. In 
Germany when the army has such a call, the 
Government orders the doctors to join the colors 
—and they go. The Government at Washing- 
ton has faith in the medica! profession and 
there will be no occasion to follow the example 
of Germany. Manv men have expressed the 
opinion that they cannot see the importance of 
months of iraining for medical officers and would 
gladlv enter the service if they did not have to 
go through a long course of training. How ab- 
solutelv absurd this thought. One might as well 
say that they can practice medicine and surgery 
without a thorough preliminary training in a 
medical school. 


The medical officer must first of all quality 
as a soldier and to become a good soldier he 
must have a long training period. He must 
learn discipline, obedience to orders and must 
be fully cognizant with military affairs. The 
Government takes for granted his medical and 
surgical ability, yet there is much to learn that 
the ordinary practicing physician never dream- 
ed of regarding war surgery which can only be 
learned in training courses given by men of ex- 
perience. There is not a man in the Medical 
Reserve Corps today who is on actual duty who 
regrets the months he spent in training. This 
training has increased his efficiency. 


It is as important for the medical officer to 
know hew to command men as the line officer. 
He may be assigned to duty as a commanding 
officer with hundreds of men under his control 
and unless he is familiar with military tactics 
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he will be at a loss when the time comes to 
handle his men in an emergency. 


The Medical Officer must be instructed in 
and become familiar with the work of the regi- 
mental detachment, the field hospital, the am- 
bulance company, the evacuation hospital and 
the base hospital. The units are all indepen-. 
dent organizations and the work differs con- 
siderably. 

Without a thorough training in the military 
elements of these organizations an officer may 
suffer considerable financial loss. He may be 
responsible for thousands of dollars worth of 
property and without the knowledge of the 
proper care of medical and other property, loss- 
es may occur which may be difficult to explain. 
The Government wants either the property or 
its equivalent unless the loss can be satisfactor- 
ily explained. : 

The routine executive work necessary to the 
satisfactory and perfect running of any of these 
organizations is considerable and at first sight 
luke like an unnecessary amount of cumber- 
some red tape. 

There is no doubt that considerable of the 
paper work of the medical department could be 
so revised as to simplify it and cut down to a 
marked degree the work which is duplicated in 
many instances. 

Red tape is necessary and it spells wusd busi- 
ness methods, yet too much may clog the wheels 
of progress to the extent of minimizing the ef- 
ficiency of an organization. A complete under- 
standing of the paper work of the medical de- 
partment is necessarily essential and accuracy 
can only he obtained by an absolutely definite 
knowledge of this work. 


One must have actual experience with the 
various methods and technic of this paper work. 
It is all but impossible to obtain this knowledge 
from books. Again the necessity for the months 
of training for the medical officers. This work 
must be thoroughly mastered before one can 
expect to command an organization indepen- 
dently without aid of regular army officers. 


Here at Camp Custer there is only one regu- 
lar army officer in the medical department—the 
Division Surgeon. Even his work is new for 
the work of a division in itself is new. The 
work of a Division Surgeon is colossal. Can 
you imagine the pandemonium which would 
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exist if all the medical officers in the division 
came immediately from civil life and had no 
training whatsoever. The machinery of the 
medical department of the division would be so 
“oummed up” that work would be at a stand- 
still and inefficiency would reign supreme. 
Again the reason for much preliminary train- 
ing for the medical officer. Many Reserve Corps 
men must fill positions requiring executive abil- 
ity and knowledge of medical affairs, as there 
are not sufficient men of the regular army med- 
ical corps to go around. 

Let all medical men who read this article 
and who have thought that preliminary train- 
ing is unessential remember that it is absolutely 
necessarv for a medical officer to. qualify in the 
following, for their efficiency will be judged 
thereby. The medical officer must have at least 
a fair working conception of all drills. He 
must know how to make inspections. He must 
be familiar with equitation in all its branches; 
he must know how to saddle, bridle and care 
for animals, whether they be horses or mules. 
TTe must be able to give his men instruction in 
pitching of shelter, pyramidal, wall and hos- 
pital tents. He must have a knowledge of the 
personal equipment of the sanitary troops, to- 
gether with the field and surplus kits and care 
of equipment. He must be able to instruct his 
men in first aid, using soldiers’ equipment only. 
The methods of examination of recruits, includ- 
ing the paper work and finger prints is essential 
knowledge. The medical officer must know the 
nature and employment of regimental supplies, 
the customs of the service and the relation of 
the medical department to the rest of the army. 
fe must have an excellent working idea con- 
cerning the general organization of the medical 
department for war and the general organiza- 
tion of military forces. 'The Manual of the 
Medical Department and Army Regulations 
must be his Bible and Prayer-book. 

He must be a sanitarian and hygienist. He 
must know the Field Service regulations, paper 
work and the medical department, map reading. 
the use of the compass as well as orientation and 
road sketching. 

How can he run a regimental detachment, 
an ambulance company. a field hospital, an 
evacuation hospital or base hospital, hospital 
trains, hospital ships, convalescent camps, con- 
tagious disease hespitals or camp infirmaries 
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without a complete knowledge of the use and 
internal administration of each. 

He must have at his finger ends the tactical 
use of the infantry, cavalry, field artillery, sig- 
nal corps, engineer corps and quartermaster 
depot in relation to the medical department. 

He must have a full and complete under- 
standing of the paper work relating to the quar. 
termaster and ordnance departments and must 
have a thorough working idea of the medical 
department in campaign, the principles of sani- 
tary tactics, map problems, war games and the 
methods of handling rations and mess manage- 
ment. ; 
The manual of courts-material, Articles of 
War, the Geneva and Hague eerventions and 
the rules of land warfare should be thoroughly 
understood and familiarity with the same is 
essential. He must know all concerning mod- 
ern military surgery, poison gases, their nature 
and treatment, shell shock, war psychoses and 
neurosis and malingering. » 

He must have an accurate conception. of 
trench warfare, trench foot and trench fever 
and other diseases concomitant with this style 
of warfare. He must be thoroughly conversant 
with the organization, functions and limitations 
of the American Red Cross and the civil sani- 
tary function of the army medical department 
in occupied territory. 

He must be able to plan tactical walks and 
rides, make sanitary inspections and formulate 
practice marches and bivouacs. 

This scheme seems appalling at first sight, 
yet if the fundamental] factors in the medical 
officer’s training are well learned, the balance 
becomes relatively easy, as the work dovetails 
nicely. 

New features and new problems in this new 
warfare are continually rising and must be 
thought out and developed as we go along. No 
ore knows what may happen next. Will it he 
some new medical or surgical problem made 
necessary by some fiendish invention of the 
ruthlessness of the German system or will it he 
the formation of a new organization found to 
be more useful as our knowledge of modern war 
develops ? 

When the medical officer leaves his training, 
assigned to duty as a commanding officer of 
some medical organization whether it be a reg 
mental detachment, field hospital, xmbulanc 
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company or what not—he will find his work 
varied and interesting. He will find there are 
hardly hours enough in the day to accomplish 
all that he is expected to accomplish. He must 
study and plan for he is responsible for the con- 
duct of his junior officers and of his men. He 
must have at his finger end the information 
that any inspector may request. Excuses are 
unpardonable. He cannot excuse himself be- 
cause one of his own officers is inefficient. That 
fault is his own and must be remedied. 

Do not think for one moment that you can 
“bluff” a competent inspector. It can’t be done, 
for usually he is an old hand at the game. You 
will be expected to qualify in any of the follow- 
ing: 

All of your officers are expected to qualify in 
equitation. They may have to prove it. Their 
inefficiency may be Jaid at your door. Do all 
of your officers carry themselves at all times 
as gentlemen and do they exhibit proper sol- 
dierly qualities ? 

Does perfect harmony exist among your of- 
ficers? If not, why not? 

Is there any ofticer incapacitated for duty, 
either mentally morally or physically? Have 
there been any serious breeches of discipline on 
the part of officers or men? Have there been 
complaints of injustice or unfair treatment? 
Tf so, have they been thoroughly investigated ? 
Have all officers of your command provided 
themselves with uniforms and equipment? Are 
ambulances fully equipped and frequently in- 
spected? Does the commanding officer (line) 
with surgeon make frequent visits to men’s 
quarters, hospital, guard house, mess rooms and 
other buildings and rooms used by enlisted 
men? Are any men habitually excused from 
military duties? 

What extra and special duty men are ex- 
ensed from roll call, drill. inspection, etc. ? How 
often, and why? 

Are enlisted men permitted to leave camp to 
engage in pursuits, business er performance in 
civil life for hire when same shall interfere 
with employment of local civilians? 

Are Government funds, keys of safes con- 
taining same and keys of storehouses and chests 
intrusted to enlisted men or civilians? 

Are such funds transferred with the officer 
who is custodian who is absent for more than 
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ten days, or left on memo receipt if he is absent 
beyond three or less than ten days? 

Are company fund accounts frequently in- 
spected ? 

Is Army Regulation No. 132 and General 
Order No. 45, War Department 1914 as to 
forfeiture of pay and allowances and making 
good time lost during absence without leave 
and from duty on account of disease resulting 
from soldier’s own misconduct, strictly com- 
plied with? 

_Is all public property sheltered, guarded, pre- 
served, issued and used in the proper way? 

Is the sanitary condition of the command 
properly looked after? 

Are sanitary regulations published in General 
Order No. 45, War Department 1916, observed ? 

What is the general health of the command? 
What diseases, if any, are particularly prevalent 
in the command ? 

Ts the command thoroughly vaccinated 
against small pox and immunized against ty- 
phoid and paratyphoid fevers? 

Are thorough physical examinations of all 
enlisted men (except married men of good char- 
acter) made twice monthly ? 

What percentage of the command is sick at 
present ? 

Are the sick properly cared for? 

Are proper rules carried out to see that each 
patient gets the medicine prescribed for him? 

Are hospitals in good shape in every depart- 
ment and from every angle? 

What fire precautions are taken? 

Are surgical instruments and medical sup- 
plies on hand of good quality and in sufficient 
quantities? Are active poisons, alcohol, alco- 
holic liquors and all habit-forming drugs kept 
under lock and key? 

Are all field chests and equipment in perfect 
shape and ready for immediate field use? 

Are ambulances, trucks and wagons fully 
equipped, in perfect order and under the care 
of drivers regularly designated ? 

Does a medical officer personally make a 
diagnosis in the case of each patient admitted 
to the hospital ? 

What instruction is given in first aid, litter 
drill and sanitary work and nursing? 

Can the enlisted men ride? What instruction 
is given in the care of animals and equitation? 
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Are horse equipment properly cared for? 

Are all records properly kept? 

Ts correspondence book with index properly 
kept? 

Are mess accounts watched and checked care- 
fully? 

Is all equipment complete and servicable? 

Are all officers thoroughly instructed in the 
keep of company records? 

Are the sanitary and hygiene conditions of 
the men properly looked after? 

Are the feet and teeth of men properly in- 
spected. Are the men properly measured and 
fitted with shoes? — 

Ts the tentage kept by the organization prop- 
erly cared for and in a serviceable condition? 

Ts the supply of clothing sufficient? 

Are cooks competent? 

Are all members of a motor company capable 
of acting temporarily as chauffeurs? The same 
holds true for drivers of animal drawn teams. 
- Are duties prescribed for members of motor- 
ized organization performed by the respective 
members of each organization ? 

Are thorough semi-weekiy inspections made 
of all motorized transportation regarding all 
parts of motor and car? 

These are the more important factors in- 
spected by an inspector as laid down by Major 
Brinkerhoff, Inspector General of 85th Division. 

Tf an officer feels that he can come through 
“clean,” he can qualify as an efficient officer. 

All of the conditions are cited simply to 
demonstrate conclusively the unpreparedness of 
the civilian doctor and how necessary it is for 
training, so do not wait, thinking that you can 
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go immediately from your office into the com- 
mand of an organization, but make application 
immediately for a commission in the Medical 
Reserve Corps. Do not hold back, looking for 
high rank. Be satisfied with what your govern- 
ment gives you. Remember that it is not always 
the man who starts out with the high rank who 
becomes the most efficient officer. 

I have seen Majors that were left at the post 
as far as important work and position of trust 
were concerned. : 

I have seen Lieutenants become Majors after 
a few months of work due entirely to their un- 
tiring zeal and the knowledge they had accu- 
mulated in training utilized with the highest 
results. : 

Advancement will, without a question, he 
rapid but will depend entirely upon the man 
himself. 

To win the war we must have organization 
and team work. To obtain erganization and 
team work every individual must lend his zeal- 
ous support. The medical profession must offer 
a large number of its men. The medical depart- 
ment should be perfect as should every other 
department and it is up to the medical man to 
make it so. We will win this war without ques- 
tion, but we must have the co-operation of all 
of our resources. The medical profession must 
make tremendous sacrifices. Are they ready to 
do this? Experience has proven that they are! 
When the country calls, fellow members of the 
medical profession, put aside all thoughts per- 
sonal in character and give yourselves unselfish- 
ly to your country’s needs. This is what the 
medical profession owes the country. 








PROPAGANDA FOR REFORM. 


Hemo-Therapin.—The Council on Pharmacy and 
Chemistry reports that, according to the Hemo- 
Therapin Laboratories, New York, Hemo Therapin 
is a “combination of highly refined creosols and 
phenols (which have been detoxicated by special 
processes) with salts of iron, potassium, sodium, 
phosphorus and calcium in minute but physiologic 
proportion—the solution as a whole being designed 
to approximate closely in various fundamental de- 
tails the chemistry of the blood.” No statement is 
made, however as to the quantities of the several 
ingredients, nor is any information given as to the 
identity of the “creosols” and “phenols,” or as to 


the nature of the processes whereby these are “de- 
toxicated.” The Council explains that the Hemo- 
Therapin Laboratories ask physicians to believe that 
the occasional intravenous administration of this 
liquid will benefit or cure a long list of ailments, 
including erysipelas, septicemia, pyemia, puerperal 
infection, malaria, pneumonia, typhoid fever, dia- 
betes, chronic Bright’s disease, goiter, arteriosclerosis 
and locomotor ataxia. The testimonials which are 
presented for the claims bear a striking likeness to 
those found in “patent medicine” almanacs. One of 


_ the cases is a woman who was bitten by a snake 


seventeen years ago and who, on the anniversary of 
the bite, suffers severely from the original bite. 
(Jour. A.M.A., Jan. 5, 1917, p. 48). 
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TIC DOULOUREUX AND ITS TREAT- 
MENT WITH A REVIEW OF THE 
CASES OPERATED UPON AT 
THE UNIVERSAL HOS- 

PITAL IN 1917. 


Max M. Peet, M.D. 


(From the Surgical Clinic, University Hospital, Ann Arbor, 
Michigan). 


Neuralgia of the trigeminal or fifth nerve is 
much more common than netralgia of any of 
the other nerves in the body. Three types are 
commonly considered. 1. Neuralgia minor, 
which often appears in the course of common 
diseases, such as colds, rhevinatism and grippe, 
or following exposure, and is naturally more 
frequent in the fall, winter and spring. 2. Re- 
flex or symptomatic neuralgia, often and prob- 
ably correctly included under neuralgia minor, 
is found in cases of malaria, anemia, pregnancy, 
hysteria, sepsis, disorders of the stomach, acute 
intestinal infections, eye conditions, such as de- 
fective accommodation and astigmatism, acces- 
sory sinus diseases, and carious teeth. The last 
is probably the most common cause. One of 
the most frequent of the minor neuralgias com- 
monly complained of is the sudden sharp pain 
on the side of the face and forehead which ap- 
pears when drinking cold water or eating ice 
cream. The pains associated with the above 
neuralgias are usually relieved by hot applica~ 
tions, menthol, aspirin, and the relief of the 
disease giving rise to the irritation. 3. Neural- 
zia major or tic douloureux. This is the severe 
type which is practically intractible to ordinary 
treatment, is apparently not dependent on any 
previous coexisting disease, and is one of the 
most terrible afflictions which can come to a 
man, the pain being so fearful in its intensity 
‘hat many have been led to suicide. It should 
slways be distinguished from the ordinary 


forms, since the latter are amenable to simple 
measures and do not require the drastic pro- 
cedures which alone can relieve the agony of 
tic douloureux. 

The etiology of trigeminal neuralgia is ob- 
secure, and considerable divergence of opinion 
is expressed by leading workers. It usually ap- 
pears in persons of good health, more frequently 
past the age of forty, and generally without any 
definite initial stimulus. Marked drterioscler- 
osis seems to have a causal relationship, al- 
though a few cases appear in young patients 
who have normal arteries. As a rule, no neu- 
rotic history is obtainable. In the majority of 
the cases seen personally, carious teeth, or even 
sound teeth have been considered responsible by 
the patients and nearly all have had the teeth 
removed from the side affected, but without per- 
manent relief. Occasionally the pain ceased for 
a few weeks or months, but returned in greater 
severity and more frequent attacks. The sacri- 
fice of sound teeth in cases of tic douloureux is 
entirely unjustifiable. 

The results of the pathologic examination of 
excised gasserian ganglia and the peripheral 
branches have been disappointing. No lesion 
has proven constant, for, while very definite 
pathologie conditions have been found in cases 
of trifacial neuralgia, exactly similar findings 
have been shown in ganglia which have never 
caused trouble. The prevailing opinion at 
present seems to favor an ascending neuritis, 
cf urknown etiology, beginning in the periph- 
eral branches and finally involving the gang- 
lion. This theory may explain the temporary 


relief some patients get after the extraction of 
a large number of teeth, the branch to this 
part being injured in some way, the return of 
pain being coexistent with the return of func- 
tion in the nerve or the ascension to a higher 
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and uninjured level of the pathologie process. 
The fact that tie douloureux may be the only 
manifestation of a tumor of the gasserian gang- 
lion should never be lost sight of. 

Of tlie three divisions of the trigeminal nerve, 
the third or inferior maxillary branch is usually 
the first affected, the process often originating 
in the inferior dental, spreading slowly to the 
lingual and other branches of this division and 
perhaps not appearing in the second and third 
divisions for months or vears after. In fact the 
first or ophthalmic branch is often spared. In 
one of our cases this division was the first in- 
volved. 


The systemic effects of trigeminal neuralgia 
are marked. Many patients are seriously under- 
nourished, and nearly all show some emaciation 
due to the inability to take food. They are fre- 
quently worn out mentally and in long standing 
cases are nervous wrecks from loss of sleep and 
the almost constant pain. Morphine habit is 
very common and in fact can almost be prog- 
nosticated, since these patients finally give out 
completely and being unable to bear the pain 
longer, seek amelioration in morphine as their 
only relief except suicide. One author points 
out that the mortality from suicide in these 
eases more than equals the deaths from the 
severest operative procedures for their relief. 
If for no other reason than the prevention of 
the morphine habit with its serious sequelae. 


patients suffering from tic douloureux should - 


be referred to the surgeon early in the course 
of the disease, since i.1 surgical operations alone 
can a cure be expected. 


The pain of tic douloureux is usually paroxys- 
mal in character, intermittent or periodic, and 
is confined to the distribution of the branches 
involved. The pain is intense, often of a burn- 
ing nature, with lightning like onset, darts up- 
ward and backward along the course of the 
nerve, and may last scarcely a second. The 
intervals between paroxysms varies between the 
widest limits; frequently the sharp, shooting 
pain is followed in less than a minute by an- 
other, and then another, and this terrible agony 
may jast for several hours, following which the 
patient may have relief for a few hours to many 
davs. One of our patients had the pain quite 
regularly every three minutes. The paroxysms 
are often brought on bv talking, laughing, eat- 
ing, or the slightest irritation to the affected 
side of the face. Some patients are unable to 
shave on the sensitive side, as a paroxvsm is cer- 
tain to he induced. Exposure to cold or even 
a slight draught striking the face may bring 


Jous. M.S.M.S. 


on an attack. The first of our cases in this 
series would have a paroxysm when anyone en- 
tered the room where he was working. Spasm 
of the face on the affected side is not uncommon. 
One-half of the tongue may be involved, making 
eating and talking extremely painful. 

Surgical treatment is alone to be considered 
in typical tic douloureux. The use of opiates 
should be condemned and other therapeutic 
measures are of no avai]. The methods at our 
disposal are: 1. Alcoholic or osmic acid in- 
jections at the foramina of exit of the various 
branches on the face or in the course »f the 
nerve, as within the mouth when the third 
branch is affected. 2. Neurectomy, preferably 
by the Thiersch method, either at the external 
foramina or along the course of the nerve. 
3. Alcoholic injection at the cranial foramina 
of exit of the two lower divisions. 4. Neurec- 
tomy by exposure of the superior or inferior 
maxillary nerves at their exit through the 
foramina rotundum and ovale respectively 
as by Kocher’s or Krinlein’s methods. 5. Alco- 
holic injection of the gasserian ganglion 
through the foramen ovale. 6. Division of the 
two lower branches intracranially with inter- 
spersion of rubber tissue or a bone peg as in 
the Abbe operation. 7%. Division of the gang- 
lion and removal of the lower half together with 
ihe intracranial portion of the second and third 
branches as described by Hutchinson. 8. Re- 
moval of the gasserian ganglion by the Hartley- 
Krause, Lexer-Cushing, or Horsley operations. 
9. Division or avulsion of the sensory root of 
the gasserian ganglion by the Spiller-Frazier 
or Kocher methods. 

1. Alcoholic injections into the nerves at 
the mertal and infraorbital foramina or along 
their course frequently give temporary relief ; 
sometimes cessation of pain will last for four 
to six months. It is unusual to have it last 
longer. The disadvantages which this method 
possesses are: first, the relief when obtained is 
only temporary; second, subsequent injections 
do not as a rule give much relief, frequently 
none at all, or at most for only a very short 
{ime, thus necessitating the employment of 
some other procedure; third, the process mav 
have extended bevond the area reached by the 
injection and no relief will be experienced. 


2. Neurectomy is open to the same objec- 
tions as peripheral alcoholic injections. The 
relief obtained is often of greater duration than 
after alcoholic injections, but rarely lasts more 
than a year. It is almost useless to repeat the 
operation when pain has once returned. 
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3.  Aleoholic injections at the exit of the 
nerves from the cranium is quite satisfactory 
as a temporary measure. Permanent relief is 
scarcely ever obtained. The technic is not in 
itself. difficult, but owing to the variation in 
skulls the nerve is not always to be reached 
and so a very short or no relief may follow the 
injection. Only the lower branches of the fifth 
can be reached by. this method. neni injection 
is usually quite painful. 


4. Neurectomy of the superior and inferior 
maxillary nerves, the ophthalmic branch can- 
not be reached, at the foramina rotundum 
and ovale is difficult, rarely gives more than 
a year’s relief, and in the case of the inferior 
division the motor root is practically always 
destroyed. 

Alcoholic injection of the gasserian ganglion 
is strongly advocated by a few writers. It gives 
excellent results when the technic is carefuily 
fViowed out and the alcohol actually enters the 
ganglion. Unfortunately it does not do this in 
many eases and simply makes an intracranial 
cperation more difficult because of adhesions. 
Due to the great variation in the location of the 
foramen of ovale, it 's oftea impossible to iccate 
the opening and insert the needle. Many in- 
genious methods have been devised to tocate the 
foramen, but none are infallable. Location by 
X-ray has recently been suggested. Even though 
the insertion of the needle through the foramen 
be simple, the difficulty of determining whether 
it has passed on through the ganglion or wheth- 
er any other structures have been injured is 
so serious as to deter any but the most radical. 
In three of our cases the internal carotid lay 
exposed on the floor of the middle fossa, just 
posterior and externa] to the ganglion, without 
any bony covering. An injection of alcohol 
into the cerebral cortex, the middle menirgeal 
artery or the internal carotid artery is not to 
be recommended. 

6. The intracranial division of the superior 
and inferior maxillary branches according to 
the method of Abbe deserves attention, and 
when, owing to the condition of the patient, the 
least possible time should be consumed, the op- 
eration is indicated. The superior division can- 
not of course be reached with safety. In pa- 
tients in whom the upper division is involved, 
the operation is therefore useless. In case it 
be ‘comes subsequently involved either removal 

* the ganglion or section of the sensory root 
v <i have to be performed later. Unfortun- 
aiely the relief expected is not always obtained, 
probably because of a pathologic condition in 
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the gasserian itself. Occasionally also the rub- 
ber tissue becomes displaced or the nerves find 
their way around it and the pain returns, neces- 
sitating another operation. The motor root of 
the fifth is practically always destroyed. 

%. Hutchinson’s division of the glans and 
removal of the lower portion together with part 
of the lower two divisions has given excellent 
results, but at least in my hands is as difficult 
as section of the posterior root. The motor 
root is always destroyed and where the super- 
ior branch is not affected at time of operation, 
the possibility of later trouble is always present. 
With involvement of this branch the operation 
is useless. The arteries supplying the gasserian 
enter it from beneath and sometimes trouble- 
some bleeding results during its partial or en- 
tire removal. The principal advantage of this 
operation, which it also shares with the Abbe, 
is the absence of anesthesia in the eye. 

8. Total extirpation of the gasserian gang- 
lion by any one of the approved methods guar- 
antees absolute relief from pain. Its disadvan- 
tages are, troublesome bleeding, danger of in- 
jury to the cavernous sinus, third, fourth and 
sixth nerves, destruction of the motor nerve, 
and time consumed as compared to simple sec- 
tion of the sensory root. 


9. Division of the sensorv root between the 


-gasserian ganglion and the pons offers the fol- 


lowing advantages over all other methods of 
treatment: first, less hemorrhage as the trouble- 
some bleeding from the vessels which enter the 
under side of the ganglion is eliminated; sec- 
ond, the third, fourth ‘and sixth nerves and the 
cavernous sinus are much less liable to injury; 
third, it is possible in some eases to isolate and 
preserve the motor root, thereby preventing 
paralysis of the muscles of inastication; 
fourth, the cornea seems less liable to ulcer: 
tion, possibly because of trophic nerves passing 
from the ganglion to the eve. Division of the 
sensory root gives permanent relief from pain 
in all branches of the trigeminal nerve. 


In brief, the operation consists of the ex- 

sure of the skull above the posterior half of 
the zvgoma by a “question mark” incision, with 
reflection of the musculocutaneous flap. The 
skull is trephined, the opening enlarged to 
about three centimeters in diameter, the dura 
elevated by blunt dissection, and the middle 
meningeal artery isolated and divided. The 
inferior maxillary branch then appears at its 
exit through the foramen of ovale. The dura 
is separated from the ganglion in a medial and 
posterior direction and the sensory root exposed 
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as it passes over the petrous portion of the tem- 
poral bone to the pons. With a blunt hook the 
sensory root is elevated and separated if pos- 
sible from the motor nerve. It is then divided 
and the wound closed in layers. 

The mortality from operations on the gaa- 
serian ganglion is now about 3.7 per cent., a 
risk favorably comparable in every way with 
nearly every other major operation. Recurrence 
when the ganglion is actually removed in toto 
or where the sensory root is divided, is prac- 
tically unknown. Such a recurrence indicates 
central origin of the pain. 

The paralysis of the muscles of eens 
on one side which follows division of the motor 
root is not very distressing and the patient soon 
forgets the deformity. The anesthesia of the 
face is such a grateful relief from the hyper- 
sensitiveness and pain that it is never com- 
plained of. The ocular symptoms are the most 
aggravating, but even when the most serious 
conditions develop, necessitating the enuclea- 
tion of the eye, the patients state that they are 
more than willing to pay that price for the 
relief obtained. 

In this Clinic the division of the sensory root 
is preferred to all other operations, for the 
reasons given before. It has been our exper- 
ience that the extracranial operations and alco- 
holic injections are only palliative and that an 


intracranial operation must ultimately be per- _ 


formed. It therefore seems advisable to per- 
form the radical operation in preference to the 
others, and as early as possible, before the pa- 
tient’s general health has been destroyed and 
before a drug habit has been formed. 

The following cases have been operated upon 
the past vear in the Surgical Clinic of the Uni- 
versity H»spital. We wish to thank Dr. Camp of 
the Neurologic Department and Dr. Lyons of 
the Dental Department for referring some of 
these cases to us; to the above men and 
Drs. Parker and Prangen of the Ophthalmol- 
ogic Department and Drs. Barlow and Fursten- 
berg of the Otologic Department for examina- 
tion and advice in the care and treatment of 
these cases. 


Case I. No. 5919. Mr. E. W., age 34. Mail clerk. 
Family and personal history negative. Present ill- 
ness began five years ago with pains in right lower 
jaw, apparently located: in the molar teeth. The 
pains came on two or three times a day and lasted 
one to three minutes. Two years later had alcoholic 
injection in the infraorbital and infradental branches 
of the fifth nerve. _Pain was relieved for only a 
short time. Three months after the injections he 
was operated upon and the inferior maxillary branch 
avulsed at a point in the ramus of the jaw. No 
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further pain was experienced for seven months 
when he had a recurrence of his former shooting 
pains in the right upper and lower jaws radiating 
particularly along the zygoma to the ear. Accom- 
panying this he has a facial spasm on the right side. 
The pain has increased in severity, the attacks in fre- 
quency and for the two weeks preceding admission 
his condition has become almost unbearable. The 
attacks now appear from one to three minutes apart. 
An attempt to eat, speak, or make any motion with 
the mouth brings on a paroxysm of pain and a 
spasm of the right side of the face. As soon as the 
pain returned after avulsion of the nerve, alcoholic 
injections were again made but without relief. The 
pains have now persisted for three months. Physical 
examination shows a somewhat emaciated individual 
with marked spasm of the right side of the face, 
coincident with the attacks of pain. The hand is 
clapped suddenly to the face and the head bent to 
the right during the paroxysms. These appear when 
any attempt to answer questions is made. Neuro- 
logic examination negative except for partial facial 
paralysis, the result of the previous operation. X-ray 
negative. Wassermann negative. 


March 5, 1917, operation by Dr. Peet under ether 
anesthesia. An intracranial operation was performed 
with section of the sensory root of the gasserian 
ganglion. No unusual difficulties were met. The 
motor root could not be distinguished and was cut 
with the sensory. Convalescence was rapid; com- 
plete anesthesia was present in the distribution of 
the right fifth nerve, and the patient was discharged 
cured nine days after operation. 


Subsequent history. Patient tas been entirely 
relieved of pain, but developed a slight keratitis 
which was treated successfully in the Ophthalmo- 
logic Department. He has gained rapidly in weight. 

Case II. No. 6155. Mrs. M. C., age 52. House- 
wife. Family history negative. Personal history 
negative except for five miscarriages each at. five 
months and a choreiform attack consisting of jerk- 
ing movements of the right arm and hand which 
lasted for three months and terminated at birth of 
her first child. Present illness began about four 
years ago with pain on right side of face which 
appeared while talking or eating. Pain is sharp 
and lancinating, comes on in paroxysms and radiates 
all over right side of face. Had alcoholic injection 
by Dr. Camp in 1915 with some relief. Was operated 
upon in the Surgical Clinic two years ago, at which 
time resection of the inferior dental nerve was per- 
formed with temporary relief. The pain has con- 
stantly increased in severity and now interferes ser- 
iously with sleep. All teeth were removed without 
alleviating the symptoms. Alcoholic injection one 
week ago gave no relief. Patient says for the past 
four years she has practically been unable to talk. 
Physical examination negative. Neurologic exam- 
ination negative except eyes react somewhat slug- 
gishly to light and there is a slight lateral nystagmus 
in both eyes on fooking to right and left. Wasser- 
mann negative. 

April 7, 1917, operated upon by Dr. Peet 
under ether anesthesia. The sensory root of 
the gasserian ganglion was divided on the right side. 
Motor root was uninjured. Complete anesthesia on 
right side of face with loss of pain. Subsequent 
history. On the seventh day patient developed 
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partial paralysis of the sixth nerve. This was 
still present when patient was discharged cured, 
April 27, 1917. 


Case III. No. 6324. Mrs. M. B., housewife, age 
41. Family history negative. Personal history. Pa- 
tient has had hard headaches for years, but says the 
pain in the face is entirely distinct. Was operated 
upon at the Mayo Clinic seven years ago and a 
diagnosis of abdominal tuberculosis was then made. 
Apparently has recovered from this trouble. Ap- 
pendix has been removed and the gall bladder drain- 
ed. Present illness started suddenly three years 
ago with severe continuous pain on right side in 
region of lower molar teeth. Pain varied in in- 
tensity, being very severe at times, so that morphine 
was necessary, but the pain never ceased entirely. 
This lasted for a year when she had all the teeth, 
twenty-eight in number, removed at the same time, 
under chloroform narcosis. The pain was complete- 
ly relieved for five months, when it returned in the 
same region and with even greater severity. In May, 
1916, the inferior maxillary branch of the fifth nerve 
was avulsed through an incision at the angle of the 
jaw. This gave complete relief until December, 1916, 
when the pain gradually returned, appearing at in- 
tervals of one or two days. In March, 1917, the pain 
became practically continuous, one paroxysm follow- 
ing another in rapid successien. It was alsc much 
more severe and sleep could only be obtained by the 
use of large doses of morphine. She had an alco- 
holic injection last week but without relief. The 
pain now covers the entire cheek up to the level 
of the zygoma and down under the inferior maxilla 
to a point one inch from mid-line. Right side of the 
tongue is involved, but the nose. eye, and upper 
portion of the mouth.are free. She still has the 
headache, most marked over the anterior vertex. 
Physical examination negative except for consid- 
erable emaciation. Biood pressure, systolic one hun- 
dred ten, diastolic seventy. ‘Wassermann negative. 
Neurologic examination shows fine tremor of 
tongue which protrudes slightly to the right. Pro- 
trusion of tongue is very painful. Bilateral ankle 
clonus, no Babinsky. Patient is almost unable to 
eat or sleep. er 


April 7, 1917. Operated upon by Dr. Peet under 
ether anesthesia. Sensory and motor root of gas- 
serian ganglion divided. The motor nerve could 
not be distinguished even after section of the root. 
Patient was immediately relieved of the excruciating 
pain and had complete anesthesia of the right side 
of face.. Lagophthalmos and keratitis of the right 
eye developed immediately and were treated in the 
Ophthalmologic Department by Dr. Prangen. Pa- 
tient discharged cured April 21, 1917, with keratitis 
much improved. 

Subsequent history. Keratitis has returned at in- 
tervals. Patient is free from all pain and has gained 
ffty pounds in weight. 


Case IV. No. 6679. Mr..I. F., age 52. Farmer. 
l'amily and personal history negative. Present i!l- 
iss; about two years ago he noticed a sharp “cut- 
tng” pain which came on at times when he caught 
c ld or otherwise irritated the right side of his face. 
“he pain starts at the ‘median line of the lower lip 
aod radiates backward following the mandible up to 
te auricle. It is quite intense over the malar bone. 
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Soon after the attacks commenced all the teeth were 
extracted, but without relief. The pain was often 
brought on by talking, eating, or shaving the right 
side of face. It appears at irregular intervals, often, 
many times a day, and may weaken him at night. 
The pain is often burning in character, especially 
a burning sensation in the upper lip. The paroxysms 
are of great severity and are described as sharp 
and shooting, as if a red hot knife was thrust up- 
ward through the face. No remedies give relief. 
Physical examination negative. Neurologic exam- 
ination negative except for a hyperesthesia of the 
right side of the face beginning at the middle of the 
lower lip. This hyperesthesia has been worse than 
at present. The tongue protrudes to the left of the 
median line. X-ray examination shows the neural! 
canal is normal and there is no evidence of pathol- 
ogy. The eye examination shows early arterioscler- 
otic changes and slight edema of the retina. Was- 
sermann negative. 

April 21, 1917. Operation by Dr. Peet under ether 
anesthesia. Inasmuch as the pain was confined to 
the lower two branches of the fifth nerve, only 
the lower two-thirds of the sensory root on the right 
side was divided, thus insuring some sensation in 
the eye. The motor root was isolated and was not 
divided. After operation complete anesthesia of the 
cheek, upper and lower lips existed. This anesthesia 
stopped sharply at the mid line of the lips. A 
herpes of the upper lip on the right side developed 
after the operation and lasted about five days. Eye 
examination by Dr. Parker on April 30th showed 
anesthesia of the outer half of the right eye. The 
patient was entirely free from pain and was dis- 
charged cured, April 30, 1917. 

Subsequent history. On July 12, 1917, the patient 
returned to the Hospital complaining of a severe 
burning sensation on the right side of both upper 
and lower lips. The pain had not returned. He 
was examined by Dr. Camp who made the following 
report: “The examination shows a weakness of the 
right motor fifth, sensory disturbance in the dis- 
tribution of the right. fifth, including the first divi- 
sion which was formerly (i. e. immediately after 
operation) exempt. I would be of the opinion that 
following the operation the patient has developed 
an inflammatory change in what remains of the gas- 
serian ganglion and that this is the cause of his 
present symptoms.” 

It seems peculiar that a burning sensation is felt 
on the right side of the lips and yet this area as 
well as the remainder of the face supplied by the 
superior and inferior maxillary divisions are abso- 
lutely. anesthetic to pain, touch, or temperature. 
He was given aspirin and asked to return later for 
another examination. 

August 19, 1917, patient returned to the Hospital 
complaining of a severe burning sensation. on. the 
1ight. side of the upper and lower lips and ad- 
jacent side of the face. The anesthesia is complete 
as before. It was, suggested that an inflammatory 
process -had involved the central end of the sensory 
root or that it was caught in scar tissue. This ex- 


‘planation if it- applied: to cut ends of any of the 


branches distal to the ganglion would seem feasible 
Such symptoms referable to injury of a sensory root 
proximal to a ganglion are unknown to me. Since 
the patient insisted that something be done another 
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operation was performed August 20th and the gang- 
lion removed together with the larger part of the 
central end of the sensory root. Following this, 
complete anesthesia of the entire distribution of the 
fifth nerve was present, the burning sensation was 
completely relieved and the patient was discharged 
cured fifteen days after operation. In October the 
patient returned with a rather severe conjunctivitis 
in the right eye and slight burning on the right near 
the middle of the upper lip. 

A satisfactory explanation for the burning sen- 
sation in the lips-after section of the sensory root, 
and again after removal of the ganglion, is difficult 
to make. Probably it is of central origin, but if so, 
its temporary relief after the first operation and 
complete relief after the second, except for the 
slight return in the upper lip needs elucidation. The 
shock to the central nervous system from the intra- 
cranial operations may explain this. 


Case V. No. 7058. Mrs. J. F., age 68. House- 
wife. Family and personal history negative. Pres- 
ent illness began seven years ago with “jerking” 
pain over the right side of the upper lip which ra- 
diated backward to the auricle and downward to the 
margin of the jaw. Pain at first appeared at month- 
ly intervals, then became more frequent until at_ 
present it is almost continuous. History of previous 
treatments is indefinite. Physical examination shows 
a very much emaciated, feeble, old lady, in terrible 
pain. No pathologic conditions evident by palpation 
or auscultation. All teeth have been removed. Neu- 
rologic examination negative. Wassermann negative. 

June 2, 1917, operation by Dr. Peet under gas 
anesthesia, because of her very feeble condition. 
The sensory root of the gasserian was divided. The 
motor root could not be distinguished and was neces- 
sarily cut. Patient was discharged cured, with com- 
plete anesthesia of right side of face and no pain, 
six days after operation. 

Subsequent history. The patient rubbed the cor- 
nea of right eye rather vigorously and developed a 
conjunctivitis which cleared rapidly and without 
leaving any ill effects. 


Case VI. Mr. J. P. , age 65. Watchman. Family 
history negative. Personal history negative except 
for hay fever for the past twelve years, which usu- 
ally appeared the middle of August. Present illness 
started six years age with sharp pain in the right 
cheek which lasted ahout thirty minutes. The at- 
iacks have returned frequently, coming on at shorter 
intervals until at present the pain is almost constant. 
He describes it as dull and aching in character with 
sharp shooting pain of great severity, coming on 
every half hour and fasting about three minutes. 
The attacks are growing more severe in character. 
Pain is confined to the 'ower two branches of the 
fifth, the ophthalmic never being affected, although 
‘the right eye is tightly closed during an attack. 
Neurologic and physical examination negative. Was- 
sermann negative. 

June 16, 1917, operation by Dr. Peet under ether 

. anesthesia. Since the pain was confined to the supra- 
maxillary and inframaxillary divisions, only the 
lower two-thirds of the sensorv ront wac divided. 
The motor root was not injured. The patient was 
discharged cured, six days after operation. Com- 
plete anesthesia of the lower two branches with nor- 
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mal sensation in the conjunctiva and forehead was 
present. Pain was completely relieved. 

Subsequent history. No complications have arisen. 
Pain has not returned. 


Case VII. No. 7132. Mrs. E. H., age 46. House- 
wife. Family history negative. Personal history 
negative except for a “nervous” attack fourteen years 
ago which confined her to bed for two weeks 
Prsent illness began four years ago with pains on 
the left side of the nose and cheek. The attacks 
came on every spring and lasted all summer. Re- 
cently the lower jaw on the left inas also been af- 
fected. All teeth were removed ten years ago. She 
has had numerous alcoholic injections without relief 
but has not used morphine. Neurologic examination 
by Dr. Camp was negative. Wassermann negative. 
X-ray showed chronic sinusitis of left maxillary 
antrum and ethmoids. Examined by Dr. Canfield 
who did not recommend treatment for the otologic 
condition. 

June 27, 1917, operated upon by Dr. Peet under 
ether anesthesia and the sensory root of the gasserian 
divided. The motor root was isolated and was not 
injured. The patient was discharged cured, seven 
days after operation. Pain was absent and complete 
anesthesia of the left side of the face was present. 

Subsequent history. The patient went without pro- 
tection to the left eye and developed a keratitis 
for which she returned to the Ophthalmologic De- 
partment. The pain has not returned. 


Case VITI. No. 8300. Mrs. M. R., age 57. House- 
wife. Family and personal history negative. Pres- 
ent illness began thirty-five years ago, at the: age 
of 22 with sharp shooting pains in the left side 
of face. These pains have appeared at varying in- 
tervals and for periods as long as two years have 
been very frequent. For several years the pain had 
been present every day and finally became almost 
constant, so three years ago the inferior maxillary 
nerve was avulsed external to the foramen ovale 
through th Kocher incision. This gave complete 
relief for one year, when the symptoms returned 
with even greater severity. A!l the teeth were re- 
moved several years ago without relief and alcohol 
injections have not stopped the pains. All branches 
of the fifth nerve are now involved, the lower two 
being the most seriously affected. The pain is prac- 
tically constant and has required the continued use 
of morphine. This drug now gives only slight re- 
lief as considerable tolerance has been acquired. 

Physical examination shows considerable ema- 
ciation. Neurologic examination is negative except 
for complete paralysis of the motor nerve of the 
fifth on the left side, the result of the previous 
operation. No anesthesia from the previous opera- 
tion. 

September 10, 1917. operated upon by Dr. Peet 
under ether anesthesia. The sensory and motor roots 
of the gasserian ganglion were divided on the left 
side. The moter root could not be easily distinguish- 
ed from the sensory, and inasmuch as motor paral- 
ysis of three years duration was present. no serious 
attempt was made to preserve it. After operation, 
complete anesthesia of the area supplied by the left 
fifth nerve was present. Pain was entirely relieved. 
The patient was discharged cured, ten days after 
operation. 
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Subsequent history. The patient was warned to 
protect the left eye, but went about without protec- 
tion of any kind. A severe conjunctivitis developed 
which was untreated, and later a corneal ulcer ap- 
peared, when she returned to the Hospital and has 
been treated in the Ophthalmologic Department. 


CasE IX. No. 9009. Mr. T. W. Farmer. Age 78. 
Family and personal history negative. Present ill- 
ness began five years ago during the winter. He 
had sharp shooting pains in the region of the right 
eyebrow which appeared at frequent intervals for 
one year. The pain then spread to the right side of 
the nose and gradually increased in severity. One 
year later the pain included the entire area of dis- 
tribution of the upper two branches of the fifth 
nerve on the right side. The paroxysms have in- 
creased steadily, both in number and intensity. At 
the present time they are almost continuous. Attacks 
are brought on by the slightest touch to right side 
of face. Eating does not bring on a paroxysm unless 
the face is accidentally touched. Talking seems to 
initiate an attack at times. Most of the paroxysms 
occur spontaneously. The right side of the face 
1s very sensitive. He says he has not lost weight, 
but has been unable to sleep for more than an hour 
or two ata time. Physical examination. Low, blow- 
ing, systolic murmur heard over precardial area and 
transmitted to axilla. General condition good, con- 
sidering his age. Blood pressure, systolic 100, dias- 
tolic 70. Wassermann negative. Neurologic exam- 
ination negative. Patient was transferred almost 
immediately from the Neurologic Clinic because of 
the excruciating pain he was suffering. 

November 3, 1917, operated upon by Dr. Peet 
under ether anesthesia. Sensory root of the gas- 
serian ganglion was divided without injury to the 
motor root. The patient left the operating table in 
good condition. Six hours later the patient was 
hungry and ate a light supper. Examination on the 
third day after the operation showed complete anes- 
thesia of the right side of the face with no motor 
paralysis. He was in excellent condition, entirely 
free from pain, and was ordered up in wheel chair 
the next day. However. during the night he got out 
of bed and fell to the floor, striking the head. When 
found he was in deep coma which Jasted for twenty 
minutes. Following this he slightly recovered, talked 
in an irrational manner, but could not be aroused to 
answer questions. He never regained consciousness 
and the following day was in coma again, remaining 
so until death on the sixth day after operation. 
Autopsy showed extensive signs of concussion. Hem- 
orrhages were found on both sides of the cerebra! 
cortex, at the base on both sides, within the occipital 
lobe on the right, and deep in the cerebellum on 
the left. These last were of the multiple pin point 
tvpe. This cannot be considered as an operative 
death. The history given by relatives showed that 
the patient was in the habit of getting out of bed 
at night and had fallen several times before. 


Discussion. The eye changes which occurred 
in our patients were all due with one possible 
exception to carelessness on the part of the pa- 
tients themselves. AlJl patients after operations 
for tic douloureux are warned to protect the 
eyes by wearing a pair of automobile goggles, 


CLINICAL SOCIETY 97 


a Buller shield, or similar device. The eye is 
usually covered by a Buller shield immediately 
after operation to protect the cornea from dust 
or other foreign bodies and to prevent evapora- 
tion and drying of the conjunctiva. The eye 
is washed daily or oftener with boric solution 
and the patients are requested to do the same 
on their return home. They are also instructed 
to go to a competent ophthalmologist as soon 
as any redness is seen in the eye, and to notice 
any changes in the conjunctiva since the sub- 
jective symptoms will be absent due to the anes- 
thesia. However, several of our patients, feel- 
ing so well, and being entirely relieved of pain, 
have not taken the necessary precautions to pro- 
tect their eyes and have developed more or less 
serious complications. 


Only one patient developed lagophthalmos. 
This was undoubtedly due to pressure or 
stretching of the branch of the facial nerve 
which supplies the orbicularis palpebrarum, by 
the retractor. The position of the “question 
mark” incision precludes any possibility of 
division of the upper branches of the facial 
nerve. A paralysis such as this patient had 
would probably be only temporary but consid- 
erable damage could result to the eve in the 
mean time, since the cornea would not be fre- 
quently washed off by closing of the eyelids. 


Paralysis of the motor root of the fifth nerve 
was present in one of our cases, the result of a 
Kocher operation on the inferior maxillary 
nerve. Since paralysis already existed, a serious 
attempt to separate the motor root from the 
sensory was not made. Excluding this case, the 
motor root was isolated and not divided in five 
of the eight sections of the sensory root, or with 
the case included, a ratio of five uninjured to 
four divided. Division of the motor root in the 
Spiller-Frazier operation does not necessarily 
mean permanent paralysis of masticatory mus- 
cles, since several examples of regeneration of 
this nerve have been reported. No such regen- 
eration is possible when the entire ganglion is 
removed. The patients however complain very 
little of this paralysis. An interesting auditory 
condition was discovered after the intracranial 
operation. This consisted in a transitory bone 
conduction deafness of slight degree. The whis- 
pered word was heard normally. 

It is evident from a perusal of the histories 
of the cases in this series that peripheral opera- 
tions are only palliative. Temporary relief. 
sometimes lasted for a few weeks only, in a 
few cases relief was experienced for several 
months, but in every case the paroxysms re- 
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turned, and generally in greater frequency and 
severity. Alcoholic injections gave the shortest 
relief and seldom were of benefit when repeated. 
Avulsions of the nerve naturally were superior 
to the injections, but were never permanent in 
their results. The facia] nerve had been injured 
during the avulsion of the inferior maxillary 
branch in the ramus of the jaw in two cases 
seen. This could not happen in the operation 
for section of the sensory root as practiced here. 

Conclusions.—Tic douloureux or trigeminal 
neuralgia must be sharply distinguished from 
the ordinary forms, since the latter are amen- 
able to simple measures and do not require the 
drastic procedures which are necessary for per- 
manent relief in the major form. 

The pathology of trigeminal neuralgia is 
obscure. The prevailing opinion at present is 
of an ascending neuritis of unknown etiology 
which finally invades the gasserian ganglion. 
The removal of sound teeth in the hopes of re- 
lieving the attacks of pain is absolutely un- 
justifiable. 

Surgical treatment should alone be consid- 
ered in typical tic douloureux. Nine methods 
are available, but from the history of the cases 
in this series, as well as from the experience of 
other surgeons it is evident that all extracranial 
operations are only palliative and simply post- 
pone the inevitable intracranial procedure. 

The choice then lies between section of the 
branches distal to the ganglion, only applicable 
in the lower two divisions), removal of lower 
part of ganglion, excision of ganglion in toto, 
and section of the sensory root. The latter is 
undoubtedly the preferable method, as it is per- 
formed with the minimum of complications and 
permanent relief from pain can be absolutely 
assured. é 

Ten intracranial operations were performed 
in this series. In nine cases the sensory root 
of the gasserian ganglion was divided, and in 
one the ganglion was removed in toto. All have 
had complete relief with no return of the 
paroxysms. 
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DISCUSSION. 


Dr. Cart D. Camp: I think that perhaps in dis- 
cussing the subject of the treatment of trifacial neu- 
ralgia we should remember a point which we are 
very likely to forget, and that is that neuralgia 
of the face or elsewhere is probably only a symptom. 
It is true that a certain number of older writers 
iave made a distinction between tic douloureux and 
trifacial neuralgia and they have considered that tic 
douloureux is a disease and trifacial neuralgia is a 
symptom. I am unable to make a differential diag- 
nosis between the two. I believe that in every case 
the diagnosis of neuralgia is as unsatisfactory as the 
diagnosis of headache or indigestion. Thesefore the 
first step in the treatment should be the consideration 
of what is really wrong with the patient. Of course, 
in these patients the pain is frequently so severe 
that one hates to spend the time which may be wast- 
ed in putting them through a long series of tests to 
find out what is the real trouble. 

Dr. Peet has said that the alcoholic injection of 
the peripheral nerve is very often satisfactory, tem- 
porarily. I believe that it is a good thing to try at 
first in every case, especially if only one branch is 
affected. It is such a simple operation and it pro- 
duces complete and immediate relief. If it only lasts 
for a few months there is that much gained at any 
rate. I have seen cases where to the best of my 
knowledge and belief a superficial injection has re- 
sulted in permanent relief. Dr. Peet spoke of the 
injection of alcohol into the gasserian ganglion. 
I gathered that he was possibly a little incredulous. 
As some of you know, I have done it myself on the 
living subject. While it is not extremely easy, still 
it is comparatively easy. 

It is done without anesthetic of any kind. The 
needle is inserted beneath the zygoma and just as 
near to the depression of the coronoid notch as you 
can get it. Then, if you have calculated your direc- 
tion right, it passes directly back into the foramen 
ovale. In the literature on the subject there is a 
considerable number of papers by men who have 
injected only the second and third divisions of the 
fifth nerve and helieved that they had injected the 
ganglion. At least they have obtained only an anal- 
gesia of the cheek. In my own cases I was able 
te get a total anesthesia of the supraorbital branch 
and I therefore feel perfectly sure that the needle 
was in the gasserian ganglion. I glave it up after three 
cases, not because of unfavorable results, because 
the patients are still relieved, but thinking the -mnat- 
ter over, I came to the conclusion that it was only 
a question of time until I should kill somebody that 
way and so I decided to leave the job to the surgeon. 
It is not difficult but the surrounding structures in 
the neighborhood of the foramen ovale and just in- 
side are rather important and I believe that the open 
operation, either gasserectomy or section of the sen- 
sory root, is the safer in most cases and this in spite 
of the statistics to the contrary. I would advise the 
operation of injection of the ganglion provided there 
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was some serious surgical objection to the open 
operation. If the patient was a nephritic or cardiac 
case who could not take an anesthetic, or for some 
reason would not have an open operation, and pre- 
ferred to take the risk of a gasserian injection, I 
think it would be allowable. Since publishing my 
injection paper I received a number of letters from 
patients who wanted to have their ganglia injected, 
but my replies seemed to dampen their ardor. 


Dr. Avery D. PRANGEN: We have been very much 
interested in Dr. Peet’s series of cases, not only 
from the ophthalmologic standpoint, but also neuro- 
logically. The manifestations of complications in 
the eye may be divided into three general heads, a 
lagophthalmos or inability to close the eye, ptosis 
or inability to open the eye, and corneal pathology. 
Lagophthalmos, although potentially a serious affair, 
in this series of cases is only transient and of very 
little importance. It seems to come on within a very 
short time after the operation, either the same day 
‘or within a day or two. The explanation seems to be 
rather difficult. The first and more probable pos- 
sibility is that of pressure from hemorrhage, causing 
a blocking and temporary paralysis. Inasmuch as 
the exit of the seventh nerve is in rather close prox- 
imity to the field of operation, and also close to 
the gasserian ganglion, trauma at the time of oper- 
ation either to the nerve itself in the skull or the 
branch going to the orbicularis on the face might 
explain the result, although you would expect a 
permanent paralysis of the muscle. Indirectly it 
might occur through the various connections of the 
facial and the fifth nerve, for instance, through the 
‘greater petrosal nerve or some of the more peri- 
pheral connections. In the treatment of the lagoph- 
thalmos we have put on a anaes shield and kept 
the eye clean. 

The ptosis is probably of the same general nature 
as the lagophthalmos. 

The corneal pathology is much more serious, inas- 
much as it involves the vision of the eye on the 
side of the operation. It has manifested itself either 
as a keratitis, an indolent neuroparalytic ulcer or 
a very virulent infected ulcer. The corneal 
pathology occurs about the second or third 
day or may be delayed a week or more. It gives a 
definite clinical picture. The cornea becomes hazy 
in the center, the epithelium is stippled and there 
develops an ulcer in the center. As to the etiology, 
from our standpoint, it is a very interesting prob- 
lem. Section of the fifth nerve seems to bring on 
a trophic nutritional disturbance in the cornea, par- 
ticularly in the epithelium. The latter seems to 
lose its normal resistance so that it is more subject 
to dessication and trauma. Experiments in animals 
after section of the nerve have brought on keratitis 
with ulceration. It has been argued that this pathol- 
ogy results from the insensitive cornea being exposed 
with resulting trauma and infection. However, the 
condition has developed where the cornea has been 
protected. So there is probably a trophic nutritional 
disturbance as the primary cause. Secondarily, there 
is a decrease in the lachrymal secretion. The epi- 
thelium becomes pitted and shows a rapid tendency 
to slough. So it would seem that the cornea needs 





CLINICAL SOCIETY | 99 


more moisture and due to the decrease in the lachry- 
mal secretion it receives not even a normal amount. 
As another contributory cause we have the insensi- 
tive cornea which has lost its normal protective 
mechanism by stimuli from the lids, conjunctivae 
and the cornea itself. 

The treatment of these cases would seem to divide 
itself into prophylactic and local. Another common 
procedure in the course of an operation is to test 
the corneal reflex as a judge of the depth of anes- 
thesia. The repeated testing of a cornea which is 
insensitive is bad practice. Second, put on a Buller’s 
shield when the patient leaves the operating room. 
Then instruct the patient that his cornea must be 
protected by the senses of sight and hearing. Also 
have the patient wear protecting lenses to avoid 
foreign bodies and trauma. When the patient leaves 
the hospital instruct him to report for treatment 
upon the appearance of any redness in the eye. 
When the patient goes to bed at night, put a pad 
over the eye until he gets up in the morning. These 
measures would help to avoid the initial trauma. 
Locally, treat as a corneal ulcer with a pad, atropine 
and stimulating applications. As to the prognosis, these 
eye complications are bad as far as acute central 
vision is concerned, because they always leave a 
dense central opacity in the cornea. As far as sav- 
ing the globe and peripheral vision is concerned, the 
prognosis is good. 


Dr. ALBERT C. FURSTENBERG: These cases have 
been interesting to us from the standpoint of dif- 
ferential diagnosis and the functional effects upon 
the ear. Two cases which had been sent to the 
Hospital for trifacial neuralgia were referred to 
our department and found to be suffering from 
chronic maxillary sinusitis. Both cases were oper- 
ated upon with complete and permanent relief of 
the pain. 

Following operation the patients hae shown very 
little deafness for ordinary conversational voice but 
a decrease in the bone conduction and a lowering of 
the high: limit when tested with the tuning forks. 
These changes are characteristic of slight nerve deaf- 
ness and are probably the result of traumatism to 
the eighth nerve during operation. In the cases ex- 
amined, in from a month to six weeks following 
the operation the function of the eighth nerve has 
been almost completely restored to normal. 


Dr. MAx Peet: First I wish to explain to Dr. 
Camp that I am not skeptical as to his ability to in- 
ject the gasserian ganglion. I do not, however, con- 
sider it a safe procedure. All of our cases were 
warned about the eye and some of them were told 
before operation that there was a possibility that 
they might have trouble with the eye which might 
mean enucliation. The patients all said they would 
rather lose the eye than have the pain. Two or 
three were extremely insistent upon operation im- 
mediately. They were in poor condition but they 
said that if they. were willing to take the chance, we 


‘should be. They suffered so severely that the paral- 


ysis of the masticatory muscles and trouble with 


the eye are completely outweighed by the relief from 
pain, 
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GASTRIC DISTURBANCES AS A PART 
OF CENTRAL NERVOUS SYSTEM 
SYPHILIS. 


i. Harry NewsureGu, M.D. 


(From the Medical Clinic, University Hospital, 
Michigan). 


Ann Arbor, 


I want to report the histories of two cases 
of gastrointestinal disease occurring as a part 
of cerebrospinal syphilis. My object in bring- 
ing these cases before you is to emphasize cer- 
tain outstanding features of this condition, feat- 
ures which are described in the literature, but 
which are liable to be overlooked by the prac- 
titioner. ‘These features are: 

First, severe gastrointestinal disturbances.in 
cerebrospinal Ines are frequent. 

Second, gastrointestinal disturbances 
form the chief complaint in this disease. 

Third, symptoms suggesting cerebrospinal 
syphilis may be vague or entirely absent. 

Fourth, the gastric disturbances may occur 
so early in cerebrospinal lues that none of the 
older signs of the latter disease may as yet be 
present and the correct diagnosis may depend 
entirely upon the examination of the cerebro- 
-pinal fluid. 

The first case is a man of 29 who came here 
on the 5th of November complaining of abdom- 
inal pain somewhat more marked in the upper 
abdomen. The family history is of no conse- 
quence. There is a record of two living chil- 
dren.- His wife had no miscarriages. He had 
gonorrhea at 18 accompanied by soft chancres. 
These, were not followed by secondary signs of 
lues..;»He had another attack of gonorrhea in 
May,:1917, which has since disappeared. He 
had’ an abscess on the tibia eleven years ago 
which took a very long time to heal. — 

The. present illness. began in March, 1912, 
and came on suddenly with very severe sharp 
pain in the left upper quadrant of the abdomen 
beneath the ribs. This pain was relieved by 
vomiting, but shortly returned. He had an 
-operation for gallstones and later a second 
operation for appendicitis. Three months after 
the second operation he returned to work but 
worked only three weeks: when the pains -re- 
turned. ‘This time vomiting did not 1élieve 
him, in fact, he became worse. He. was given 
morphia by his doctor. He had a third opera- 
tion for adhesions followed: by-only temporary 
relief. “He had a fourth operation in October, 
1914, when a gastroenterostomy was performed. 
‘He was advised to have a fifth operation. In 
‘some of these attacks he has vomited bright 
red, sometimes dark blood. He has also had 
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-being larger than the other.. 


pable spleen. 
‘tenderness, no rigidity, and no masses. 
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numerous hemorrhages from the bowel. His 
attacks are quite irregular. His last one started 
the 26th of September and he came here the 
5th of November. The pain usually comes on 
a few minutes after meals. It is severe, cutting, 
enawing, and is sometimes relieved by vomiting 
and sometimes not. 

In his physical examination the things of 
consequence are an old scar on the left tibia. 
The pupils are slightly irregular, one. pupil 
They both react 
to light and to accommodation. The extra- 
occular movements are normal. The rest of 
the examination is negative except for a pal- 
His abdomen is soft; there is no 
There 
is slight enlargement of the inguinal glands. 
The biceps and triceps reflexes are diminished 


but present. The patellar and Achilles jerks 


are obtained with reenforcement. 


So the physical examination shows this irreg- 
ularity of the pupils and sluggish knee jerks. 


‘There is no Romberg and there are no sensory 


disturbances. The X-ray report favors an ap- 
pendicitis, but no diagnosis is made. The cere- 
hrospinal fluid showed fifty cells with albumin 
and globulin present. The Wassermann on the 
hlood is negative. On the cerebrospinal fluid it 
is markedly positive. He was treated by intra- 
spinal salvarsan. As a result of that his gastro- 
intestinal symptoms have entirely disappeared. 
He gained about forty pounds, returned to his 
work and has felt entirely well, athough” his 
gastric disturbances started over fives vears ago 
and he has had four abdominal operations. 


The second case is a woman of 39 who came 
here on the 6th of November complaining of 
stomach trouble. There is nothing of impor- 
tance in her family history. Her first husband 
was apparently a syphilitic. She married again. 
The second husband is living and well. In the 
winter of 1914 the patient began to lose 
strength and about ten pounds in weight. Her 
appetite was.poor and she was constipated. In 
October, 1915, she was seized by a gnawing 
steady pain in the left upper quadrant which 
was relieved by eating and taking soda. The 
pain would return two or three hours after a 
meal. After three or four weeks she felt en- 
tirely. well except for slight irregular pain. She 
continued this way until October, 1916, when 
she had another sévere attack lasting five or six 
weeks accompanied by nausea and vomiting. 
October, 1917, she had another attack. In her 
final attack just before entrance the condition 
was more severe and*she had very severe hem- 
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orrhages. This history, of course, rewite pep- 
tic. ulcer. 

Examination shows both iuiita reacting to 
light and to accommodation. The left pupil is 
distinctly irregular. There is no cervical glan- 
dular enlargement. The abdomen is level. The 
liver and spleen are not felt. There is moder- 
ate tenderness over the epigastrium and right 
upper quadrant. The biceps and triceps and 
patellar and Achilles jerks are normal. There 
is no Romberg sign. 

So the only thing suggesting lues is the ir- 
regularity of the left pupil. The Wassermann 
on the cerebrospinal fluid is +++ +. One 
specimen of blood was +++, another + —. She 
was transferred to the Department of Derma- 
tology and has had intraspinal treatment. For 
the last two weeks she has had no gastrointes- 
tinal disturbance. 

In addition to these two cases we have had 
three others in this Clinic since the first of 
October. All of these people came here because 
of the gastric disturbance. In none of them 
had the correct diagnosis been made prior to 
the entrance into the Hospital, this in spite of 
the fact that two of the cases were actually 
advanced tabetics. 


DISCUSSION, 


Dr. JosepH A. ELtiott: We have seen in the last 
year or two many cases of tabes with gastric crises. 
Some of these have responded very readily to treat- 
ment, while others have been rather refractory. 
Undoubtedly gastic crisis is the most common gas- 
tric disturbance associated with tabes. There have 
heen other gastropathies described, such as perforat- 
ing ulcers, active gummatous lesions and symptoms 
referable to gastroptosis and enteroptosis. The 
perforating u'cers are similar to the ones occasion- 
ally seen on the feet of tabetics. Bloody vomitus 
or hemorrhage suggests the presence of such lesions. 
There is every reason to believe that active gum- 
matous lesions may be found in tabetics as gummata 
of the skin are sometimes seen in tabetics. 

In recent years syphilis of the stomach has at- 
tracted the attention of clinicians, who have recog- 
nized three distinct forms, viz; the isolated ulcer, 
mu!tiple ulcers, and a diffuse fibrosis. The symptoms 
from these lesions are the same as with the peptic 
ulcer, with the exception that the pain is not re- 
lieved by the administration of alkalies. Another 
point which has been laid stress on by some cbserv- 
ers is the low acidity found ir syphilis as compared 
with a very high acidity in peptic ulcer. In Euster- 
inann’s twenty-three cases he found an average 

acidity of 26, and in a few cases found an anacidity. 
‘he more advanced gummatous lesions of the stom- 
ich resemble very closely malignancy. The loss of 
eight, however, which is rather marked is not fol- 
owed by the great loss in strength which occurs in 
valignancy. All of these cases, however, respond 

ty nicely to specific treatment. After the lesion 
as entirely disappeared it is sometimes necessary 
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to have the patient operated upon for the resulting 


constrictions. 


Outside the gtimmatous lesions and tHe ones prev- 
iously described there are relatively few syphilides 
of the stomach. Secondary lesions have been de- 
scribed by Virchow who claims that these lesions 
occur at the time of the general dessimirtidtion of. 
the spirochetes into the blood stream. Tt*is gen- 
erally conceded at -present that ‘the disedse gains 
entrance into the nervous system at*that’ titne, so 
it is reasonab!e to believe that-the différént viscera 
may he likewise affected. Syphilis of thé’stomach is 
perhaps more common than we are led to believe 
and it will take further study and observations to 
confirm this point. 


Dr. MiAaRK MARSHALL: It is very interesting, of 
course, to know whether or not there was some 
local lesion in the cases reported by Dr. Newburgh, 
something in addition to a central nervous lesion 
with a secondary manifestation upon the part of the 
stomach. This problem is met with in every case. 
I have in mind two private patients who happened 
to come to me at the same time a few years ago. Both 
were diagnosed chronic appendicitis and operated 
upon by the same surgeon. Each had complained of 
stomach symptoms regarded as due to a chronic 
appendix. Neither of them improved and it was 
found in one case that the Wassermann was +-+++ 
and the pupils irregular and the man went on to 
an advanced stage of general paresis and finally 
died. His stomach findings were compatible with 
the symptoms which he showed. The stomach was 
enlarged and dilated and he had a low degree of 
stasis and occasional vomiting. Strange to say, how- 
ever, his stomach symptoms improved remarkably 
with salvarsan, mercury and potassium iodide. In 
the other case the stomach findings were of no con- 
sequence. The laboratory findings were not strongly 
positive for syphilis but all of his signs and symp- 
toms, and particularly his mental state was charac- 
teristic of an early general paralysis and he had to 
be committed on account of his mental changes. 
He was not improved by antisyphilitic treatment. 

There is an interesting case which we had in the 
Medical Clinic. This was a patient with stomach 
symptoms in which cancer was suspected and I be- 
lieve the patient was explored. Afterwards, she was 
found to have syphilis and was treated thoroughly 
and improved, but came back some months later with 
an inoperable carcinoma. The mere fact that the 
patient improves under antisyphilitic treatment does 
not necessarily prove that the gastric condition was 
gastric syphilis. 


Dr. Harotp DeB. BaArss: The question which 
occurs to me is this: If the symptoms exhibited by 
these two patients are frankly and only due to cen- 
tral nervous system lues, I think we shall have to 
revise our menta! picture of gastric crises. These 
attacks are typical of definite lesions in the gastrc- 
intestinal tract that surgeons are accustomed to 
treat without evidence of luetic infection. If these 
are symptoms of central nervous system lues apart 
from local conditions, then the surgeon wil! have 
to revise his mental picture and mzke more careful 
routine examination of all his cases to rule out neu- 
rologic findings. One interesting question is 
whether central nervous system lues without a local. 
lesion will give the ordinary X-ray picture which 
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we find in local lesions. I would like to ask Dr. 


Van Zwaluwenburg whether central nervous system 


lues without local lesions gives a typical picture. 


Dr. QuinTer O. GmLBERT: Since these cases were 
brought up chiefly because of the problems of 
diagnosis. there is one point in diagnosing early 
tabes to which I wish to call attention because so 
often the test is not correctly done. The point in 
question is the light reflex for the eye. Many people 
confuse the consensual and direct light reflx and do 
not obtain the loss of light reflex, because the patient 
had not fixed for accommodation. One should test 
always for both the consensual and direct reflexes, 
because in a large number of patients the consensual 
reflex is lost before the direct. Again this will act 
as a check on the direct. I have seen the “fixed 
pupil” called normal, because the accommodation 
reflex was so great, when the patient had not prop- 
erly fixed for distance. The pocket flash light which 
is commonly used now for testing the eyes, may lead 
to the confusion above mentioned. Invariably if 
the light is held in the field of vision and flashed, 
the patient accommodates for the near object. The 
proper way to use the light is to have the patient 
fix on a distant object and then play a beam of 
light into the pupil without making any other man- 
oeuvre which will attract the attention, thus calling 
into play the accommodation for distance. 


Dr. JAMES G. VAN ZWALUWENBURG: I am inter- 
ested in this subject and have usually met with 
chagrin. It is impossible here to cover the whole 
subject of gastrointestinal syphilis which Dr. Elliott 
has well considered. The gummatous and _ scar 
tissue lesions and the contractures following the 
gumma, are usually mistaken for carcinoma radio- 
graphically and most of them have not been recog- 
nized before operation. Several of them have been 
closed as being inoperable carcinomata and the true 
condition has not been discovered until the patients 
failed to die as per schedule and following anti- 
syphilitic treatment have improved, although it must 
be said that the stomach never returns to its normal 
shape. 

As for the occurrence of an actual ulcer, we must 
concede that it is possible, and probably does occur. 
Yet the operative reports on syphilitics which have 
been explored for ulcer have usually failed to reveal 
ulcer. We have three or four cases in this Hospital 
which I remember. As for the other symptoms, I 
think we are as much at a loss from the radiographic 
as we are from the clinical point of view. To a 
large extent our conclusions are drawn from altered 
motility of the gastrointestinal tract: We believe 
that these follow a'terations in the normal reflexes 
of the gastrointestinal tract, all of which we do not 
yet fully understand. These reflexes are naturally 
under central nervous control and naturally any 
central nervous disease may medify these reflexes. 
My own experience has been rather disappointing 
in these cases. Twice I have been saved from mak- 
ing a fatal error. Two patients with a history of 
peptic ulcer came for examination showing fairly 
typical pictures of ulcer radiographically. When I 


examined them in the dark room they complained 
of being dizzy and one of them nearly fell. On 
examination I found a definite Romberg. Such evi- 
dence was not purely radiographic and waiving the 
usual rule on the evidence of the Romberg, I did not 
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make tlie diagncsis of peptic ulcer. The remainder 
of the cases have looked very much like appendicitis. 
In most instances they have not been very con- 
vincing. I think that is about our attitude in the 
matter. We concede that syphilis may simulate 
practically any condition radiographically and that 
we cominonly find any of the surgical conditions 
simulated. I know of no way to differentiate. 


Dr. Barss: If these patients don’t improve under 
antisyphilitic treatment, perhaps they have appen- 
dicitis. 

Dr. VAN ZWALUWENBURG: On the. other hand, 
with the altered central control of reflexes I doubt 
whether we can draw any conclusions. 


Dr. Barss: In the first case it is interesting to 
note that after four operations he can feel perfectly 
well even with antisyphilitic treatment. 

Dr. VAN ZwALUWENBURG: A radiographic diag- 
nosis of appendicitis does not mean that the appendix 
is still there. What we recognize are the changes 
consecutive to the appendicitis or an operation. 


Dr. NewsurcH (Closing the discussion): Dr. 
Barss’s remarks about gastric crises bring up the 
important point that syphilis causes gastrointestinal! 
disturbances which are not typical gastric crises. 
We have heretofore waited for the typical picture 
before making the diagnosis. Perhaps half of these 
cases do not have the typical crises. They may 
simulate any of the formal varieties of the gastro- 
intestinal diseases. The history of the attack is of 
no help unless it is a history of a crisis. The his- 
tory may suggest hyperacidity or ulcer or carcinoma 
or anything. The important point is to remember 
that a number of persons complaining of a variety 
of gastric disturbances may be suffering from lues 
of the central nervous system and the final diagnosis 
can only be made by keeping that in mind in every 
case and excluding central nervous system involve- 
ment in every case of gastrointestinal disease. 


RECOVERY OF A CASE OF PURULENT 
MENINGITIS COMPLICATING 
MASTOIDITIS. 

D. O. WattHaty, M.D. 


(From the Pediatric Clinic, University Hospital, Ann Arbor, 
Michigan). 


The rarity of recovery from otitic meningitis 
was the incentive for reporting this case and 
discussing the condition. The mortality of this 
disease is over 90 per cent and until 1893 when 
Macewan reported six recoveries out of twelve 
cases, no serious attempt had been made to treat 
suppurative otitic meningitis. Meningitis fol- 
lows chronic otitis twice as frequently as it does 
the acute form. In the acute otititis the ful- 
minating and explosive type of meningitis oc- 
curs, while in chronic otitic the onset is insid- 
ious and it may be from a few days to several! 
months before the meningitis is clearly defined. 
Usually when the symptoms are serious enoug!! 
to call for operation the chances of recovery ar’ 
gone. ‘Therefore mastoidectomy and decom- 
pression should be regarded as exploratory oper- 
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tions and resorted to with the same freedom 
as in doubtful. appendicitis and other abdominal 
riddles. The surgical treatment then becomes 
prophylactic. 


Case I. Small girl, age 7 years, had earache and 


discharge from the ear in January, 1917. She had 


good health until August 25th when she developed 
pain in the right side of the head and a sensation 
of something breaking in the ear but no discharge. 
She entered the Hospital September 15th with the 
same symptoms. Paracentesis done on the right 


ear and September 18th, a right mastoid operation. ~. 


She had an uneventful convalescence and went home 
September 29th against advice. On October 13th she 
developed a temperature and felt dizzy. She re- 
turned to the Hospital on October 16th and was 
seen in consultation on October 18th because of 
temperature. A history of vomiting during the night 
and morning was obtained. She had a slight head- 
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of foul pus which saturates the dressings. There is 
no temperature and the patient is up and playing 
about the ward. 


The following case although it cannot be in- 
cluded under the same heading deserves brief 
mention, owing to its resemblance to the above. 


Case II. Female, age 42, married. The family 
history, past history and marital history have no 
hearing. On November 15th she was suddenly taken 
with a sharp pain in the head. ‘The pain was so 
great that the patient became practically irrational 
from the first and was confined to bed. On Novem- 
ber 7th the right ear drum perforated and discharg- 


‘ed. At this time the pupils were widely dilated. 


On November 10th vomiting began. During all this 
time the patient’s temperature ranged from 102 to 
105 degrees. On November 11th-she became un- 
conscious. November i4th she entered the Con- 


CHART OF PUNCTURES AND TEMPERATURES. 











Amount Total Differential 

Date Temp. fluid c. c. Turbidity cells Polys. Lymp. Organisms - 

10-18 103.6 30 Pus 1800 60 40 Gram + 

10-19 1016 = 15-80 = Cloudy 1300 69 31 No definite organisms 

10-20 105 30 Pus 5460 80  ~=— 20 Rare cocci with M. B. 
Pressure + 

10-21 103.6 10 Cloudy 1100 60 40 Stained smear 0 

10-23 100.8 10-15 Cloudy 570 35 65 Stained smear 0 

10-24 100.4 35 Cloudy 760 30 70 Stained smear 0 
Pressure + 

10-30 98.6 20-25 Opalescent 160 11 88 Stained smear 0 

11-7 98.6 20-25 Clear 30 All lymph. Culture 7 out of 10 tubes 
Pressure normal + staph. 

11-17 98.4 20-25 Clear 40 All lymph. Culture 0 
Pressure normal 

12-1 97.8 30-35 Clear 10 All lymph. Culture +, staph. 
Pressure + 








ache and did not want to be disturbed. 

Examination.—Cheeks flushed and dark circles 
under her eyes; lips dry; cervical glands enlarged; 
head slightly drawn back. Patient more comfortable 
when lying on the side. Neck very stiff. No neck 
sign (Brudzinski). Pain in the right ear. Mastoid 
wound not filled in but clean. Eyes; lateral nystag- 
mus, slight diplopia. Pupils dilated but react. Eye- 
grounds not done. Knee jerks lively. Babinski sug- 
gestive at times. Kernig slightly positive. General 
physical examination normal. White blood count 
19.900. 

The mastoid wound still did not fill in and re- 
mined the same with practically no discharge. On 
the morning of November. 27th the dressing was 
changed and was clean. During the early evening 
the nurse noticed a very foul odor in the mastoid 
recion. The dressings were changed and were found 
satirated with foul pus. A sterile saline irrigation 
wa: given. The mastoid wound is being dressed 
every day at which time there is a large evacuation 


tagious Hospital under a mistaken diagnosis. The 
temperature was 104 degrees, pulse 108, respira- 
tion 36. 

Examination—Patient unconscious; head drawn 
back and to the left; definite stiff neck and neck 
sign. Very irritable during the examination and 
cries out each time she is touched or moved. Pupils 
sluggish to light. Ears; left dru normal; right 
drum bulging and red. Paracentesis freed a large 
amount.of thick pus. Reflexes all much exaggerat- 
ed; definite and marked double Kernig. Tache cere- 
bral present. Heart lungs, and abdomen normal. 
White blood count 35,000. Lumbar puncture; 30 
c. c. of turbid fluid under much increased pressure 
came away. Total cells 1000 per c. c. Polymorpho- 
nuclears 98 per cent. Lymphocytes 2 per cent. On 
standing a few minutes, coagulation occurred. Smear 
showed Gram positive diplococci-pneumococcus. 
Group 3 by agglutination. Repeated lumbar punc- 
tures were done which showed a steady increase in 
cells and organisms. The patient did not rally but 
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developed rales and pneumonia in the left lower 
lung and died November 16th. 


Post-mortem. “Chronic otitis media on the right 
side, with complete destruction of the ossicles and 
purulent infiltration and necrosis of the greater por- 
tion of the petrous temporal upon the right. Pneu- 
mococcus infection. Acute fibrinopurulent lepto- 
meningitis. Metastatic miliary abscess of the kidney. 
Acute passive congestion of all organs.” 


I want to thank Dr. Weller for the autopsy 
report and Robert Novy for the bacteriologic 
work. 

CONCLUSIONS. 

1. Early diagnosis must be made before the 
textbook symptoms appear. 

2. Kvery mastoid operation should be pre- 
ceded by a lumbar puncture. 

3. Otitic meningitis is a preventable disease 
made so by prompt and effective prophylaxis 
through surgical intervention. 


DISCUSSION. 


Dr. ALBERT C. FURSTENBERG: The first case has 
been of especial interest to us because so far it seems 
to demonstrate an apparent recovery. When this 
patient entered the Hospital there were all the char- 
acteristic signs and symptoms of suppurating middle 
ear and mastoid infection with a large subperiosteal 
abscess. At operation it was discovered that there 
was a fistulous tract extending from the mastoid 
process upward and downward deep into the petrous 
portion of the temporal bone to its roof. At its 
termination the dura was uncovered and there was 
found a small area of external pachymeningitis about 
one centimeter in diameter. The bone was removed 
until healthy dura surrounded it on all sides. A 
very extensive mastoid operation was performed, 
the entire sigmoid sinus was uncovered and all the 
mastoid cells deep into the temporal bone and the 
tip were removed. After the operation granulation 
took place promptly. On the twelfth day after opera- 
tion, on account of financial reasons, the child was 
discharged against advice. The ear was practically 
dry and the tympanic membrane had assumed its 
normal appearance. About a month later the patient 
was brought into the Hospital with a-history of 
nausea, vomiting, and dizziness. The patient showed 
a temperature of 102 degrees. At the time that the 
pediatricians were called over there were no very 
characteristic signs of meningitis, the Kernig was 
not demonstrated positively and the rigidity of the 
neck might well have been due to the mastoid opera- 
tion. There was a slight dilatation of the pupils 
and a temperature. The lumbar puncture, however, 
showed that the fluid was purulent. At this time 
it became a question as to whether or not another 
operation should be performed. All of the otologists 
who report cures report them after radical pro- 
cedures with removal of a large part of the petrous 
portion of the temporal bone exposing the dura and 
making numerous incisions into the dura for drain- 
age. It did not seem feasible tc do this and form 
new avenues for the entrance of infection. From 


the signs and symptoms and progress of the disease 
it would scem quite evident that the pathology was 
I believe, however, 


circumscribed and not diffuse. 
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that operation should be instituted in cases of 
meningitis before the patient becomes in an extreme 
condition and that a radical operation should be 
performed to remove the focus of infection. But 
when dealing with a circumscribed subdural process 
and where there is good drainage it does not seem 
advisable to incise extensively the dura and break 
down the barriers in the subdural space that have 
already formed. 

Dr. Max Peet: Dr. Walthall spoke of the Haynes 
operation for general meningitis. This operation ap- 
pears to me to offer the best opportunity for drainage 


- in these cases. And it is by drainage alone that we can 


hope for a reduction in the mortality. The mastoid 
operation, extended to expose the dura, gives excel- 
lent results in very localized meningitis of otitic origin. 
But in generalized meningitis, and we are here speak- 
ing of those due to such organisms as the staphy- 
lococcus, streptococcus, and pneumococcus, not from 
the diplococcus of Weichselbaum, it is impossible 
to expose the entire area involved and our only re- 
course is free drainage which reduces the terrific 
intracranial pressure, removes an enormous amount 
of infected and toxic material, and gives the body 
a chance to combat the disease by natural methods. 
We believe implicitly in the evacuation of pus and 
drainage in all other parts of the body, why should 
not the same procedure be applied to the meninges? 
The Haynes operation opens the cysterna magna at 
its most dependent part and allows of the evacuation. 
by the finger if necessary, of thickened masses of 
pus, and the continued free drainage of infected 
cerebrospinal fluid. The operation can be performed 
in one-half hour and in many cases little or no anes- 
thesia is required. There are no vital structures to 
be injured until the dura is exposed and the opera- 
tion can be performed by anyore who has had ex- 
perience in cerebellar surgery. 

I think that repeated lumbar punctures are bene- 
ficial, but they are at most palliative, not curative. 

I have performed the Haynes operation once, on 
a case of streptococcus meningitis. The man had 
been unconscious three days and was sent in with 
a diagnosis of peritonitis. On opening the cysterna 
magna great quantities of pus containing large flakes 
were evacuated. The fluid resembled that obtained 
on opening an empyema of several days duration. 

A half hour after operation he had regained con- 
sciousness and asked for a glass of water. He died 
the next day. 

The value of any operation such as the Haynes de- 
pends upon how soon it is performed after the onset 
of the disease. I personally have never seen a case 
of purulent meningitis recover other than those 
due to the meningococcus., 

Dr. WALTHALL: How many Haynes operation 
cases have recovered? 


Dr. Peet: At the time I operated, the Haynes 
operation had been performed about fourteen times. 
All these patients had died. But no case so far as 
I know has been properly drained by the Haynes 
operation early in the disease. I think, however, 
that any case of purulent meningitis when the con- 
dition has spread to the ventricles is sure to die 
unless operated upon, and since it is otherwise 2 
hopeless condition, there is not reason why these 
patients should not be given the one chance which 
is open to them. 
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Official Minutes 
of the 
Mid-winter Meeting of the Council ; 
Detroit, January 23, 1918 





The regular mid-winter meeting of the Coun- 
cil of the Michigan State Medical Society was 
called to order by the Chairman, Dr. W. T. 
Dodge, in Hotel Statler, Detroit. on January 
23rd, 1918, at 10 A. M. with the following 
Councilors present: Southworth, Seeley, Kay, 
DuBois, Baker, Dodge, Hume and Bulson. 


Absent: Councilors Buckland, Witter, 
Church, Keifer, Rockwell, McMullen. 


President Biddle, Treasurer Welsh and the 
Secretary-Editor were in attendance. 

The minutes of the last meeting of the Coun- 
cil as published in the Journal were approved 
on motion of Councilor DuBois, supported by 
Councilor Southworth. 

The Secretary-Editor presented his Annual 
Report as follows: 


SECRETARY-EDITOR’S ANNUAL REPORT. 
FISCAL YEAR, 1917. 


To the Chairman and Council, 
Michigan State Medical Society. 
Gentlemen : 


For the fifth consecutive year it is my honor 
and privilege to submit to you and through you 
to our component membership, this my annual 
report and recapitulation for the Society’s fiscal 
vear 191%. Appended hereto is the audit of the 
books attested to by a certified accountant. 

At the Special Meeting of the Council held 
on Nov. %, 1917, I submitted in somewhat 
lengthy detail a review of the present status 
of our membership and County Society activ- 
ities. There is but little to add to the discus- 
sion then presented. I do plead, however, that 
you as officers cause the activities of the So- 
cieties in your respective districts to be of more 
than passive concern. The year upon which we 
have just entered promises to be fraught with 
events that will directly influence our organiza- 
tional life. It is therefore imperative that we 
extend such effort and energy as will enable 
us to surmount whatever problems may present. 


REQUEST FOR CHARTER. 

I present for your action a request for a char- 
ter from the physicians of Oceana County. This 
request is approved by the Councillor of that 
district. This request if granted will make it 
incumbent upon you to revoke the name of 
Muskegon-Oceana from that organization and 
redesignate that Society in compliance with 
their request. 

Dr. W. T. Dodge, 
Big Rapids, Mich. 
Dear Doctor: 

Your letter of December 21st regarding formation 
of a new society in our county received. In reply 
would say we met and elected the following officers: 

President—J. H. Nicholson, Hart. 

Vice-President—W. L. Griffin, Shelby. 

Secretary—A. R. Hayton, Shelby. 

Treasurer—G. F. Lamb, Pentwater. 

We hereby make application for a charter for the 
Oceana County Medical Society. 

In asking for this charter we assure you we hold 
the members of the Muskegon Society in highest 
esteem and it is only the inconvenience in attending 
the meetings that prompted us to ask for a charter. 

Yours very truly, 
J. H. NicHotson. 


MEMBERSHIP. 


The following is a recapitulation of our mem- 
bership numerical strength. 


Mem. Hon. 

County Paid Unpaid Mem. 
A er ae 17 2 
Ca bo ihe is dndad ss 24 3 
ME seebcca peer saeinesds 2 0 
he alii Sy te ocauc 48 10 
MN tates sks cneentite ss 6 0 
NS icin onc casa uae 34 1 
IS ERESSEN SER per re 18 0 

Pay chs edad ceensccs 96 2 1 
ORR hn FekaN SKS 18S SESS 8 0 
A ee ee ree 5 1 
DY ake oe as dean es 28 0 
ST «ose vwe sade od bc 23 1 
MN Pe foe Pe eet. ones, 18 5 
Dickinson-Iron ............ 13 4 
| | See ere 33 4 
Genesse@ ss oot ec coe 89 3 
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Grand Traverse 
Hillsdale 
Houghton 


onrornno 


Kalamazoo Academy 
Kent 


fat fet 
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Livingston 
Macomb 
Manistee 
Marquette 
Mason 
Mecosta 
Menominee 
Midland ....... 
Monroe 
Montcalm 
Muskegon 
Newaygo 
Oakland 


Ontonagon 
Osceola 
Ottawa 
Presque Isle 
Saginaw 
Sanilac 
Schoolcraft 
Shiawassee 
St. Clair 
St. Joseph 
Tri County 
Tuscola 
Washtenaw 
Wayne 
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DEATHS. 


Twenty-nine of our members have answered 
the final summons. 


ANNUAL MEETING. 


President Biddle, after a careful review of 
conditions and the holding of a conference with 
the members of the Calhoun County Society 
has, by the authority vested in him, selected 
the dates of May 7, 8 and 9 as the time for the 
holding of our Annual Meeting in Battle Creek. 

In view of the conditions arising from the 
war, also because a number of Calhoun County 
physicians are in active service it is deemed 
advisable that the expenses entailed in the hold- 
ing of our Annual Meeting be defrayed by the 
State funds. 

Your Secretary requests authority to issue 
vouchers for these expenses as they arise. 


Jour. M.S. M.S. 


FINANCIAL REPORT. 


I herewith submit a general and itemized 
statement of the funds of the Society and ex- 
penditures during 1917: 

Jan. 12, 1918. 


To the Council of the Michigan State Medical 


Society, Dr. F. C. Warnshuis, Secretary. 
Gentlemen : 

I.have completed the examination of the books 
and accounts of the Michigan State Medical Society 
for the year ending December 31, 1917, and I am 
pleased to submit the following exhibits: 


Exhibit A. 


Certificate of Deposit 
Annual Meeting 202.54 
Bond Account 6,300.00 
Bond Account (Patriotic Fund) 1,000.00 
G. R. Savings Bank 971.45 
G. R. National City Bank .... 1,650.37 
Accounts Receivable 1,272.74 
Journal Expense 

State Society Expense 

Council Expense 

Reprint Expense 

Membership Dues 

Journal Subscription 

Defense Fund 

Advertising Sales 

Reprint Sales 

Extra Journal Sales 

Interest Received 

Present Worth 

Patriotic Fund 


$1,500.00 


$ 2,321.18 
3,511.79 
19.00 
3,742.66 
957.40 
2.50 
285.78 
3,055.35 
2,650.37 





$21,546.03 $21,546.03 


Exhibit B. 


Statement of Revenue and Expenses for 1917. 
Revenue— 


Membership Dues 
Journal Subscriptions 
Advertising Sales 
Reprint Sales 

Sale of Extra Journals 
Interest Received 


$2,321.18 
3,511.79 
3,742.66 


$10,821.31 
Expense— 
Journal « 
State Society 
Reprints 
Council 


$5,756.92 
1,793.50 


$ 8,851.47 


— ————. 


$ 1,969.84 


Net gain for the year 1917 


Exhibit C. 
Balance Sheet January 1, 1918. 
Assets. 
Current— 
Checking Account G:R. Sav- 
ings Bank 





MARCH, 1918 


Patriotic Fund G. R. National 
ET 
Accounts Receivable .......... 1,272.74 





$ 3,894.56 

Investments—(In Custody of Treas.) Except * 
Certificate of Deposit Account $1,500.00 
Masonic Temple Bonds ...... 2,300.00 
Citz. Telephone Co. Bonds .... 2,000.00 
Liberty Bonds ...... eesceceees 2,000.00 
*Liberty Bond (Patriotic Fund) 1,000.00 
; $ 8,800.00 





Total Assets .....ccccccsccscccccces phn On4e.56 


Liabilities. 
Current— 


Due Defense Fund ...........$ 19.00 
Patriotic Fund ............... 2,650.37 








$ 2,669.37 
Net Present Worth ................. $10,025.19 
Present Worth. 
Represented by Jan. 1, 1917 ..$8,055.35 
Net Gain for 1917 ........ ..e» 1,969.84 
$10,025.19 


The checking account of the Grand Rapids Sav- 
ings Bank was reconciled as of December 31, 1917. 

The Patriotic Fund at the Grand Rapids National 
City Bank was reconciled as of December 31, 1917. 

The bonds and Certificates of Deposit are in the 
hands of the Treasurer, Dr. D. E. Welsh. 

I am pleased to advise for your information that 
the books and accounts of the Michigan State Med- 
ical Society are in good condition and the above 
Balance Sheet, Exhibit C, in my opinion represents 
the true financial condition of the Michigan State 
Medical Society as of January 1, 1918. 

Thanking you for the work, and awaiting further 
opportunities to serve you, I am 


Yours very truly, 


Water H. SHULTUS, 
Certified Public Accountant. 


My certificate is dated March 7, 1916. 


JOURNAL EXPENSE, 1917. 








JANUARY— 
Tradesman Co., Journal and wrappers ....$347.25 
Postmaster, mailing Journal ............ 9.44 
Citz. Tel. Co., Long distance ............ 1.00 
20th Century C. B. Dee. ...... Saeenaaee . 8.50 
J. S. Crosby Co., insurance .............. 8.00 
Dr. F. C. Warnshuis, office rent .......... 20.00 
G. R. Typewriter Co. ............ sécceec, | ROG 
Miss Pinckney, Jan. salary ...........- 28.75 
Dr. F. C. Wiarnshuis, salary .:............ 75.00 
$489.04 
FEBRUARY— 
Tradesman Co., Feb. Journals .......... $312.69 
G. R. Typewriting Co. ........... cee eeee 1.02 
Postmaster, mailing Journals ...... Secwae | Soe 
auely Century Oe Bee os ccc kaws nee cet uecances 3.50 
Dr. F. C. Warushuis, salary .............. 75.00 
Miss Pinckney, salary ............cese00. $2.50 
$432.79 
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MARCH— 
Tradesman Co., March Journals ..........$407.33 
Postmaster, mailing Journals ........... 10.25 
20th Century C. B. ....ceeeseeee wacuidewea © aaa 
G. R. Typewriting Co. ..........es.002. 1.86 
Dr. F. C. Warnshuis, rent ...... ubiseves 20.00 
Dr. F. C. Warnshuis, salary ...... ééccncae) Cee 
Miss Pinckney, salary ......... davebence ome 

APRIL— 


Tradesman Co., April Journals ..........$440.40 
Postmaster, mailing Journals ........... 10.44 
BOG Cemtany OC. Be ciivcccccivtvccccscseee 8S 
Dr. F. C. Wiarnshuis, salary ............. 75.00 
Miss Pinckney, salary .......sseecseeess 82.50 


MAY— 


Tradesman Co., May Journals ............$358.78 
20th Century C. B. ..cccccccccsccccccccee 8,00 
Postmaster, mailing Journals ............ 9.54 


G. R. Typewriting Co. ....... Sdéeeawauee 75 
Dr. F. C. Warnshuis, salary ............ 75.00 
Miss Pinckney .........+00s. eocccccccccs Sa00 
Dr. F. C. Warnshuis, rent ...... errr 


JUNE— 


Tradesman Co., June Journals ...........-$431.90 
Postmaster, mailing Journals ............ 10,97 
20th Century C. B. ....cccccccccccssceses 8.50 

Dr. F. C. Warnshuis, June and July salary 150.00 
Miss Pinckney, June salary ...... écscoces (aenee 


JULY— 


Tradesman Co., July Journals ...........-$310.60 
Postmaster, mailing Journals ............ 7.88 


DG COBEN Os Be cece vceticcccwtdscecs 3.50 
G. R. Typewriting Co. .....ccscceesssees 1.45 
Dr. F. C. Warnshuis, rent .............. 20.00 
Miss Pinckney, salary ......... anknekes 32.50 
AUGUST— 
Dr. F .C. Warnshuis, salary ........ +o+ 8 75.00 
20th Century C. B. ....... Sddddagedens - 8.50 
G. R. Typewriting Co. .....cccesecscseces 75 
Postmaster, mailing Journals ............ 10.00 
Tradesman Co., August Journals ........ 378.21 
Miss Pinckney, August salary .......... 32.50 
Miss Bond, salary 8-13 to 9-13 ........ 27.50 


Dr. F. C. Warnshuis, September rent .... 10.00 





SEPTFEMBER— 
Tradesman Co., September Journal ...... $305.65 
Tradesman Co., wrappers .............. 26.50 
Btls Comteny ©. Be oc ccccccccccccescccccs 8.50 
Postmaster, mailing Journals ............ TAT 
Dr. F. C. Warnshuis, salary .............. 75.00 
Miss Bond, salary 9-13 to 10-1 .......... 15.58 
Dr. F. C. Warnshuis, October rent ...... 10.00 

OCTOBER— 
Tradesman Co., Octcber Journal ........$238.25 
20th Century C. B. .....cccccseces aesae ee 
Postmaster, mailing Journals ............ 6.18 
Dr. F. C. Warnshuis, salary ..... Per er TT 


Dr. F. C. Warnshuis, November rent .... 10.00 
Miss Bond, Oct. salary and Msc. Exp... 28.2 





NOVDMBER— 

Postmaster, mailing Journals ............ $ 6.39 
20th Century C. B. ........ getnada ccdanaae Lae 
Tradesman Co., Nov. Journals .......... 288.00 
Western Union ......cccccccccesss Seeuua ‘ 25 
Dr. F. C. Warnshuis, Nov. salary ..... con. “ae 
Dr. F. C. Warnshuis, Dec. rent ...... coos 1ORGD 
Miss Bond, Nov. salary ...........6. ee 

ake emerson 
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$549.94 


$561.84 


$500.07 


$628.87 


$375.93 


$443.70 


$411.14 
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DECEMBER— 
Tradesman Co., Dec. Journals ............ $340.78 
Postmaster, mailing Journals ............ 8.23 
ete ASG, 6.6 ic ses cast ace Oe iss 3.50 
Dr. F. C. Warnshuis, Jan. rent ........ 10.00 
Dr. F. ©. Warnshuis, Dec. salary ........ 75.00 
Miss Bond, Dec. salary: .....-.cesscsesses 27.50 
SOCIETY EXPENSE, 1917, 
JANUARY— 
PRUNES, POBIMBE. e555 96a sce oes $ 25.00 
Bixhy OMoe Bapply Go, aie oiec csc apeesssrc 12.52 
J: 8. Crosby: Co., INSUrance ....00 26-00 00%00 3.00 
Dr. F. C. Warnshuis, office rent .......... 20.00 
Decker & Jean, insurance on clerk ...... 10.00 
Miss Pinckney, salary .........¢ssee0 e. 28.75 
Dr: F. CO Wernshvis, salary... 16..c6i060% 75.00 
FEBRUARY— 
Postmaster, postage .........06. POS $ 25.00 
WOE TOW TeE OO. kecoss csewsee acne ° -.00- 
NTE IMIDE io os Sie osicee weenie eavews 5.44 
Se RI ine aiktnibsoe a-wde ea ata 14.50 
WW. Rie INAS ig oa aeses eb sess poe ue ess 11,00 
Dr; VF. @h  Warnshuis, SIAL. josie csicciecs 75.00 
Mins Pinckpey, SIATV cs cnien dow ce en avons 32.50 
Dr. D. E. Welsh, Honorarium ............ 100.00 
MARCH— 
PORTMARTET, ORTABC 6 oiks occ osb0cviceaces $ 25.00 
ee pe err ove “een 
So Me OC 0. a ee ee 5.80 
Dr. F. C. Wiarnshuis, rent ....... Sie etica 20.00 
Dr. F. C. Warnsbuis, salary ........ scoe %.00 
BRIGS PINCKMCY, BAMALY os cio visas k0% 06-waeere 32.50 
APRIL— 
POBtMASLEr, POTATO 2. cicccccsseccecsses $ 20.00 
Pox Typewriter Co. ....cccccccccccvccse 2.50 
G. R. Typewriting Co. .........6. caeieee 1 eeO 
WVGEOMR: TINIOR) © oss cinsist ssn sees coccccesoe 41 
Dr. F. C. Warnsbuis, salary .......sseee 75.00 
Bliss PINCKNCY,; BRIATY 6.0 issicissiewuks dsuwses 32.50 
MAY— 
Postmaster, poStage ......ccccccccsccces $ 20.00 
Powers-Tyson Printing Co., envelopes.... 6.90 
G. R. Typewriting Co., letters .......... 1.85 
Dr. F. C. Warnshuis, salary ........6.... 75.00 
Miss Pinckney, salary .......csccccccece 32.50 
Dr. F. C. Wiarnshuis, office rent .......... 20.00 
JUNE— 
Tradesman Co., registration blanks ...... $ 3.00 
Bixby Office Supply Co. .......ccecccccecs 1.55 
Dr. F. C. Warnshuis, June and July salary 150.00 
Mins’ Pinckes, GRIBTS 6.6 ces ccccsc dese 32.50 
Postmaster, postage ........ecccccecsees 10.00 
JULY— 
Postmaster, postage ....:....cscccccccces $ 10.00 
Dr. F. C. Warnshuis, office rent .......... 20.00 
Miss Pinckney, salary ......-.seccccesees 82,50 
AUGUST— 
Dr. F. C. Warnshuis, salary .........+6. $ 75.00 
Bixby Office Supply Co. ...... saeerdeeeese 50 
Powers-Tyson Printing Co., Ledger sheets 16.75 
Dr. F. C. Warnshuis, September rent.... 10.00 
Postmaster, postage ........+. So on 10.00 
Miss Pinckney, salary ........... POLY med 
Miss Bond, salary 8-13 to 9-13 ........ ee 27.80 
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$465.01 





$5,756.92 


$174.27 


$263.94 


$161.05 


$132.81 


$155.85 


$197.05 


$ 62.50 


$172.25 
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SEPTEMBER— 
Postmaster, pOstAe: .....2..ssceccnece --$ 10.00 
Dr. F. C. Warnshuis, Salary ..........0. 75.00 
Miss Bond, salary 9-18 to 10-1 .......... 15.58 
Dr. F. C. Warnshuis, October rent ...... 10.00 
$110.58 
OCTOBER— 
Bixby Office Supply Go. ciccicci.cveccsees $ 1.40 
Dr..F: GC; Wirnshuis: S@1gry -iniscan.escs 75.00 
Dr. F. C. Warnshuis, November rent .... 10.00 
Miss Bond, salary and Misc. Exp. ...... 28.30 
POStMASTED, "PORTABE «<0. ceca cegcomece 5.00 
$119.70 
NOVEMBER— 
POMMABRCL,  POSCERE oid sces ce ae ee secee $ 3.00 
Dr; F.C. Warnsluis, salary .....<...066 75.00 
Dr. F. C. Warnshuis, Dec. rent ........0. 10.00 
Mash Band. (GHEE oo Soc ds tae swaseoswes 27.50 
$115.50 
DECEMBER— 
Powers-Tyson Printing Co., envelopes....$ 11.00 
PORTMGRTET; “PORONBE ose é.0:cisici6s sins 56-06 0400 5.00 
Dr. F. C. Warnshuis, January rent ...... 10.00 
De, F.20. Warshtis, Salary ...06..c000 75.00 
REGS SOBG, “BRIOTY iconic esos -0scs arb ce neaeres 27.50 
$ 128.50 
$1,793.50 
COUNCIL EXPENSE, 1917. 
TO DETROIT— 
Drs, Wiarnshuis, DuBcis and Welsh ...... $ 26.58 
Dr, A. BH. TROCEWON .ocicceaccvesessccesss TRAD 
i epee Lae! | ee ee eT ir 20.50 
OP: PsP. COUN 660s scans ecccses cee . 9.05 
MOR, he Oe VERE oc eswrescvercceceiiaiee Sis reves) oie 27.99 
MOP: VEPMIRGID: ios osiesecoreiwieibin se site Gra acdre wearers aes 10.20 
Statler Hotel, A. E, Bulson ............ 3.00 
anpees as 
TO GRAND RAPIDS— 
DOS OB ; WWAUREE, 4.4 ot dieeaine siotiesaummes $ 16.77 
DP; CAS WENO coins Svieiw elena eae ewes 8.77 
$147.31 
ANNUAL MEETING, 
MOD: As Ps MIU! sieisicceciesciceccee eee eciee eee 9.25 
cg kl 2s Lo a ae 7.08 
AVA BPGE TOU BION oo sor5 5 8 isracs Soa 5. 6 Sib itare sts od tree .38 
1 ge |) 7s ra EC 4.34 
OPS. DPS PRUOMEIOEY, 565616 co hes es eee diners sees 66.00 
TRAGERMAN “OO:, PLOLTAMIS: ..<.05.5 6d Sows csdwwees 2.95 
Wi. Aly. “OORNGT IROMOFUER: oo55ioo0's-4 suiciede-oe cede See 
Post; Tavern, “Miss, Pinckney = 6.66064 vcce ead 3.55 
Miss: Pinckney’s fare to Bi... vicccveavceces 3.10 
Dr. ©. 8. Goreline: 2.006666 SWieisewsaeesesssees (ORSEU 
Dr. F. C. Warnshuis, to Kal. and B. C. .... 14.50 
$202.54 


The following figures covering a. period of 
five years, my tenure of office, are interesting: 
Journal Ady. No. Net 
Cost Receipts Mem. Worth 
1917 ...$5,756.92 $3,742.66 2,504 $10,025.19 
1912 ... 3,821.90 1,851.92 2,168 5,427.46 





Net gain $1,935.02 $1,890.74 336 $ 4,597.73 
COMPARATIVE STATEMENT. 
1916-1917. 

Journal Adv. . No. Net 

Cost Receipts Mem. Worth 
1917 ...$5,756.92 $3,742.66 2,504 $10,025.19 
1916 ... 5,181.74 3,802.24 2,486 8,055.35 





Net gain$ 575.18 $ 440.42 18 $ 1,969.84 
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THE JOURNAL. 

The Journal has created its own field in our 
organizational activities and such is self-com- 
mentary. I have no recommendations regard- 
ing it. Increased cost of prduction has been 
practically counter balanced by increased adver- 
tising receipts. In this we have been fortunate 
and for that reason alone are we able to report 
a profit in place of a deficit in the management 
of our publication. 


Respectfully submitted, 


F. C. WARNSHUIS, 
Secretary-Hditor. 


The Chairman referred the several parts of 
this report to the Council’s Committees. 


COMMUNICATIONS. 


President Biddle announced that he had 
selected the dates of May 7, 8, 9, 1918, for the 
Annual Meeting of the ‘Society to be held in 
Battle Creek. 

A communication relative to governmental 
tax. on incomes from the. Ohio State Society 
was read and filed. 

A communication was received from the 
officers of the Muskegon-Oceana County So- 
ciety was read requesting that the name of their 
Society be changed to the Muskegon County 
Society. Referred to Committee on County 
Societies. 

The Secretary reported on the condition of 
Councillor McMullen. On motion of Coun- 
cillor Bulson supported by several the Secretary 
was instructed to send Councillor McMullen 
greetings and wishes for a complete recovery. 

The Secretary announced that to fill vacan- 


| cies President Biddle had made the following 


appointments : 

Chairman, Section of Medicine—J. Wilson, 
Detroit. 

Secretary, Section on Ophthelmology and 
Oto-Larvngology—-Ferris N. Smith, Grand 
Rapids, Mich. 

Councillor Hume moved that the appoint- 
ments of the President be.confirmed. Carried. 

Treasurer Welsh presented the following re- 
port: 

TREASURER’S ANNUAL REPORT. 
To the Council of the 
Michigan State Medical Society. 
(entlemen : | 

The following will convey to you the amount 

of funds of the Michigan State Medical Society 


in my hands for the year ending December 31, 
1917: 
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(itz. Tel. Co. Bonds, No. 139-140. ...$2,000.00 
Certificate of Deposit, Citz. State 


Bank $170, 3/31/15... 0 csicsees 1,000.00 
Certificate of Deposit, Citz. State 

Bank 25719, 4/16/17 ........ 500.00 
Liberty Bonds—- 

No. 8450, 31% per cent. ........ 500.00 

No. 8453, 314 per cent. ........ 500.00 

No. 106478, 314 per cent. ...... 1,000.00 
Masonic Temple Bonds— 

18 No. 199-216 Inc. .......... 2,300.00 


5 No. 225-229 Ine. 


$7,800.00 

The following will convey to you the amount 

of funds on hand in the Defense Fund for the 
vear ending December 31, 1917: 


Two $500 Liberty Bonds .......... $1,000.00 
Certificate of Deposit No. 07844 

Grandville State Bank 2/17/17 360.00 
Certificate of Deposit No. 08831 

Grandville State Bank 10/24/17 354.72 


$1,714.72 


Balance in checking account Peoples . 
OTe Teer eT eee 398.36 
CE TM «os cdectcasuees $2,113.08 


Respectfully submitted, 
D. EMMett WELSH, Treasurer. 
Referred to the Finance Committee. 


Dr. F. B. Tibbals, Chairman of the Medico- 
Legal Committee presented the following re- 
port: 

MEDICO-LEGAL COMMITTEF'S REPORT. 


To the Council 
Michigan State Medic.i fociet, : 

The past year has been one of activity in thin 
department for we have tried nine cases, win- 
ning all but one, have had twenty-six new cases 
reported, have paid cut over $2,400 for legal 
services, and have a small bank balance with 
which to start 1918. 


An increase in trial cases is noticeable the 
past few years quite tracable to the workings of 
the Compensation Act where the doctor is made 
the “Goat.” One particular instance of this 
is a case of injury by an insured automobile, 
followed by tubercular hip joint disease, with 
suit against the doctor for not making an early 
diagnosis. While this case is not strictly a 
compensation case it illustrates well several of 
our cases where liability of an Insurance Co. 
is passed along to the doctor. 
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Our income will be much reduced this year 
by the action of the Council in relieving mem- 
bers in government service of the Medico-Legal 
dues. Whether an equalizing lessening in suits 
will occur remains to be seen. If not this Fund 
will need to fall back on the existing reserve 
of $1,500.00, or borrow money from the Coun- 
cil provision for which already exists. 

We can reduce expenses somewhat but not 
enough to handle any increase in suits. 

Respectfully submitted, 
FRANK Burr TrsBaxs, Chairman. 


Referred to Committee on County Societies. 
A recess was then taken. 





The Council coming to order Councilor Bul- 
son presented following recommendations: 

(1) That a charter be granted to the appli- 
cants from Oceana County. 

(2) That the request of Muskegon officers 
to change the name of their society to the 
Muskegon County Society be granted. 

(3) That our Annual Meeting be held May 
7, 8, 9 in Battle Creek and the expenses of 
that meeting be defrayed by Society funds. 

(4) That all social features of the Annual 
Meeting at Battle Creek be eliminated. 

Moved by Councilor DuBois supported by 
Councilor Baker that the report be adopted. 
Carried. ; 

Councilor Seeley, Chairman of the Finance 
Committee submitted the following report: 


Jour. M.S.M.S 


Your committee has reviewed the financial 
reports of the Secretary and Treasurer and 
express their approval and endorsement. 

Your committee further desires to congratu- 
late the Secretary-Editor upon the splendid 
showing made in his report. 

Moved by Councilor Hume supported by 
Councilor Southworth that the Committees re- 
port be adopted. Carried. 

Councilor Kay, supported by several, moved 
that the Chairman cast the entire vote of the 
members present for the re-election of F. C. 
Warnshuis as Secretary-Editor for the ensuing 
year. Carried. 

The Chairman did so cast and declared F. C. 
Warnshuis elected as Secretary-Editor for the 
ensuing vear. 

Moved by Councilor Seeley, supported by 
Councilor Baker, that the Chairman cast the 
ballot of those present for D. Emmett Welsh 
as treasurer. Carried. 

The Chairman declared D. Emmett Welsh 
elected treasurer for the ensuing year. 


On motion of Councilor DuBois, supported 
by Councilor Baker, the Secreary was instructed 
to pay Treasurer Welsh, One Hundred Dollars 
as an honorarium for his services during 1917. 
Carried. 

There being no further business the Coun- 
cil adjourned. 

W. T. Dopcz, Chairman. 
F. C Warnsuourts, Secretary. 








Venosal—The Council on Pharmacy and Chem- 
istry reports that Venosal, sold by the Intravenous 
Products Company, Denver, Colo., is inadmissible 
to New and Nonofficial Remedies because its chem- 
ical composition is indefinite; because the therapeutic 
claims are exaggerated, and because the composition 
is unscientific. Venosal is a solution of sodium sali- 
cylate containing also colchicum and an insignificant 
amount of iron. Since it is possible to obtain the 
salicylate effects promptly and certainly by oral ad- 
ministration, the inherent dangers of intravenous 
modication render its routine employment unwar- 
ranted. At this time, when economy is a national 
policy, a further objection to the use of Venosal is 
the unnecessarily high expense of Venosal itself and 


the administration. (Jour. A.M.A., Jan. 5, 1917, p. 
48). 


Our Archaic Patent Laws—The reports of the 
Council on Pharmacy and Chemistry on Secretin- 
Beveridge and the Need for Patent Law Revision 
are opportune.- At the request of the National Re- 
search Council the “Patent Office Society,” an asso- 


ciation of employees of the U. S. Patent Office, has 
created a committee to study the U. S. Patent Office 
and its service to science and to arts. There is no 
question that one of two things is needed: either a 
radical change in the patent law itself or the applica- 
tion of more brains in its administration. Now the 
United States Patent Law is too often used to ob- 
tain an unfair monopoly of a medicament or to abet 
quackery (Jour. A.M.A., Jan. 12, 1918, p. 95). 


Dionol.—If physicians take the word of the Dionol 
Company, and therapeutic possibilities of Dionol 
are apparently limited only by the blue sky. Even 
the company admits that “the unprecedented range 
of action” of this marvel “may come as a surprise.” 
A glance over the published case reports confirms 
the inference. Dionol is furnished in two forms: 
as an ointment and as an emulsion. Dionol itself 
is a sort of glorified petrolatum, the use of which is 
said to prevent the leakage of energy from the nerve 
cells, and by overcoming the short-circuiting always 
said to be present in inflammations, is asserted to 
accomplish its wonders. (Jour. A.M.A., Jan 26, 
1918, p. 257). 
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Editorials 





MEDICAL ETHICS. 


Definition: Medical ethics is that code of 
conduct existing among doctors which promotes 
the highest interests of the individual and main- 
tains the profession in a dignified and honor- 
able position before the general public. 

The general tendency among the profession 
at large is too look upon this subject as one of 
little more than academic interest, the conven- 
tions of which have become more or less per- 
manently fixed by tradition and custom, in 
which the last word has been said when one can 
repeat the ITippocratian oath. Inasmuch as 
this subject not only determines the physician’s 
attitude toward his colleagues but toward the 
rest of society as well, it follows that a great 
deal of practical benefit might be derived if 
more space were devoted to its discussion in 
the professional literature. Questions are con- 
tmually arising in these modern times touching 
on the relation of the medical profession to the 
public at large and it is only through a free dis- 
enssion of these problems that a broad definite 
policy can be assumed by our organizations. 
(ne of the most sweeping examples of such 
questions is the proposal of a National Health 
Insurance Act, excerpts of which we published 
scme time ago in these columns. The whole 
fture welfare of the profession hinges upon 
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whether or not such legislation is enacted and 
what the character of it will be if it is. Never- 
theless, we as an organization have not yet as- 
sumed a definite policy toward it nor have we 
even aroused ourselves to an intelligent dis- 
cussion of it beyond an. occasional out-burst 
from a few of the more alert. Judging from 
the ideas we have seen expressed on the subject, 
it is apparent that few are well informed 
enough to deal with such a revolutionizing pro- 
posal without undue prejudice. However, the 
effort made by the J.A.M.A. to collect some 
data on the subject as well as opinions, is com- 
mendable. 


The introduction in late years of large, en- 
dowed hospital institutions with free clinics, 
the immense scope of modern public health 
work, the development of scientific medical edu- 
cation and training, the medical service required 
by large corporations, these and many other 
changes of recent times involve a change in 
not only the relations of doctors to one another 
but to the general public as well. Whether we 
become passive victims of these new forces in 
our social organization or, on the other hand, 
exert an active influence in maintaining an 
equitable and honorable standing for the pro- 
fession depends upon our being able to foresee 
these issues as they arise and shaping a definite 
policy toward them. 

With these ideas in mind, we propose to take 
up a discussion of medical ethics in these col- 
umns and invite correspondence from our mem- 
bers. In this way we hope to arrive at the basis 
of our differences in the matter of professional! 
conduct so that a uniform policy may be 
adopted. 





THE NEEDS OF THE MEDICAI 
SERVICE. 


Under the above caption, Lieut. Col. R. E. 
Noble, M. C., U. S. A., presented before the last 
meeting of the Southern Medical Association, 
a most admirable paper, which convincingly 
answers the many questions asked of the De- 
partment, and which have caused perplexing 
hours of thought with many doctors. 

The communication appears in full in the 
December issue of the Southern Medical Jour- 
nal and should be read by every doctor in this 
country. 


In a previous paper by the same writer, pre- 
sented prior to the time that the United States 
entered the world struggle, as in the above re- 
fered to communication, Col. Noble said: “On 
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ihe medical profession rests a heavy responsi- 
bility, for with the medical profession rests the 
subject of medical preparedness.” 

This is a particularly impressive paragraph 
and pregnant with truth. and it’s meaning 
should sink deep into the heart of every doctor 
in America. - What was a fact before we entered 
the struggle is more than a fact now, since we 
have joined forces with our Allies in a world 
war, and which will only be terminated by the 
success of our arms. 

We have not a sufficient number of medica] 
officers to care for the combatant and other 
forces now in training. With the new draft 
soon to be called and the possibility of the 
raising of an army of between five and ten mil- 
lion, as has been authoritatively foreshadowed, 
we would repeat “On the medical profession 
rests a heavy responsibility, for with the med- 
ical profession rests the subject of medical pre- 
paredness.” 

The responsibility of the medical profession 
of the United States and its importance in the 
successful outcome of the war cannot be too 
forcibly impressed upon every doctor who is 
mentally and physically fit and within the age 
limit, and they are urged to offer their services 
now. 


That the Surgeon General should have an 
immense Corps of Medical Reserve Officers upon 
which to draw, enabling him to place the in- 
dividual where he will be best fitted for the 
service is manifestly apparent. This will mean 
efficiency and by efficiency alone can the respon- 
sibility now resting upon the medical profes- 
sion of this country be lessened. 

Apply at once for a commission in the Med- 
ical Reserve Corps and thus relieve the respon- 
sibility which vou owe to your country, your 
profession and yourself. 





RACIAL DEGENERACY. 


No greater charge can be brought against the 
present organization of society than the fact 
that only in exceptional instances is the advent 
of new children in the family desired. Such an 
attitude in the great majority of the people 
must necessarily indicate that something is 
radically wrong in a system that produces a 
state so utterly opposed to the strongest of 
instinctive desires upon which depends the 
future welfare of the race. Not only must we 
consider the effect on the future condition of 
the race but it is self evident that where social 
and economic conditions tend to bring about 
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-guch a conflict with the instinctive desire for 


children the result is that the happiness and 
well being of the individual becomes a mere 
matter of miserable compromise between con- 
tending desires. 

The charge is absolutely true. While statis- 
tics and other data are not available in every 
community, still sufficient investigation has 
been made, of a representative sort, to convince 
even the most superficial thinker that something 
should be done to remedy this state of affairs. 

Perhaps the most illuminating facts on this 
subject are those reported by Spivy in the 
Journal of the Missouri State Medical Associa- 
tion. He finds a records of 250 abortions in 
two and a half years at the St. Louis City Hos- 
pital. This is a proportion of 1 to 3 of the 
pregnant cases at that institution. Of these 
abortions 33 per cent. were confessedly criminal. 
As he points out, a great percentage of these 
abortions occurred in married women. While 
his series is rather small vet they are not taken 
from any one particular class of patients and 
may be considered as fairly representative. A 
very small percentage were negro women—two 
of the series. 

“Tt, therefore can not be to strongly em- 
phasized that it is the married women and 
especially the white married women with large 
families as Rupp has shown, who furnish the 
greatest problem in the sociological question.” 


Bleichroeder, in a study of 1,000 hospital 
cases in Berlin has shown that the voung mar- 
ried women of to-day abort about three times 
as frequently as the women of a generation ago. 


As hospital records will quickly show, the 
practice of abortion is the final and most des- 
perate resort in preventing a burdensome in- 
crease in the size of the family. A study of 
the birth rate throws a more direct light on the 
subject and corroborates the conclusion that 
the raising of children has become tragically 
objectionable to all classes. 


Webb in a study of the birth rate in England, 
found that even when the differences in the 
proportion of married women of reproductive 
age was considered, there was a marked falling 
off in the birth rate between the years, 1886 and 
1904. It is a familiar fact that this decrease can 
not be accounted for amongst the poorer classes 
of society as it is in these classes that we find 
the largest families in spite of the vicissitudes 
of poverty. To determine more accurately to 
what degree the thriftier and more prudent 
classes of society were responsible for this fall- 
ing off, an investigation was made in the records 
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of the Fleart of Oak Friendly Society. This is 
an English benefit society composed of artisans, 
mechanics, and the smaller merchants. No one 
is admitted whose income falls below the stan- 
dard of these classes. It was the only society 
at that time paying a benefit for confinment. 
Hence, an accurate record could be obtained of 
the number of confinements occurring among 
the members. The society had a large member- 
ship so the figures may be taken as a reliable 
index to the actual conditions among this type. 
The analysis of these records shows that after 
making due allowance for differences in pro- 
portion of married to unmarricd members and 
to differences in the marriage age, there was 
found to be a decrease in the claims of lying-in 
benefits of 46 per cent. between the years 1881 
and 1904. The society membership comprises 
a million and a quarter persons.: 


It having been established bevond a reason- 
able doubt that this ciass was largely responsible 
for the decline in the birth-rate, an attempt was 
made to ascertain what causes were operating 
to produce this condition. Six hundred and 
thirty-four letter forms were sent out to which 
302 replies were returned. These letters were 
sent to all parts of England and to every sec- 
tion of the middle class. Two hundred and 
thirty-six families confessed that the number 
of children was voluntarily limited while fifty- 
seven reported no such limitation. Among the 
unlimited families thirteen were childless so 
that no necessity arose for limitation. Causes 
for limitation were given in order of frequency, 
poverty, sexual ill-health, and general ill-health 
of parents. A fact worth noting is that limita- 
tion occurred most frequently after the second 
child was born. Losses due to death and ster- 
ility make it necessary that there should be at 
least three off-spring to each married pair if the 
strain is to be perpetuated. 


A similar study carried out in this country 
among the alumni of Harvard shows even a 
more marked falling off in the number of off- 
spring. 

We have mentioned only a few of the leading 
facts touching this subject. They are sufficient 
to show that it is possible in a large community 
like London for the total birth rate to decline 
due to voluntary limitation of the number of 
of'-spring in a minority of the people and that 
this decline occurs in spite of the large families 
of the more ignorant and irresponsible classes. 
Tt means that individual success is attained only 
at the cost of future generations and that the 
hest types sacrifice their desires for children and 
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as a consequence are far less fertile than the 
lower classes of society. 

Tt is equally obvious that it is incumbent 
upon us as a profession to support every means 
by which married people may be encouraged to 
have families of at least five children and, on 
the other hand, discourage from producing op- 
pressively large families. The liberal endow- 
ment of motherhood either by the State or by 
compulsory insurance, and the teaching of 
wholesome ideals are steps in attaining these 
ends and will incidently do more than anything 
else to lower infant mortality. 





ANNUAL MEETING. 


As announced in our last issue our Annual 
Meeting will be held in Battle Creek on Mav 
7, 8 and 9th. 'The Council and House of Dele- 
gates will convene on the evening of May 7th. 

The General Session will convene at 9:00 
A. M. on May 8th. In addition to the cus- 
tomary addresses of welcome and the President’s 
Annual Address it is planned to have two or 
three speakers of national renown address the 
members assembled. 

The afternoon of the 8th will be devoted to 
Section Meetings. For the evening of the Sth 
plans are being formulated for a general mect- 
ing which will be addressed by officers who have 
seen active fighting service and who will give 
us a word picture of conditions at the front. 
We believe that such a program will provide a 
profitable and entertaining evening for all in 
attendance. 

The third day, May 9th, will be spent at 
Camp Custer as the guests of Lt. Col. Bartlett, 
Division Surgeon. It is planned to assemble 
at Camp Custer at 9:00 A. M. and a programme 
of lectures, drills, exhibitions, clinics, paper 
work, inspections, etc., will consume the mem- 
hers time well on into the afternoon. It will 
also be perceived that it will be a day filled 
with intensely instructive work and each will 
gain an intimate insight of army medical meth- 
ods and practices. 

We feel that this general outline of the pro- 
etram will create the desire for everv member 
to attend. Plan now to be at this meeting which 
promises to be fraught with numerous interest- 
ing, instructive features. The complete pro- 
gram will be published in our April issue. 

We suggest that vou make your hotel reserva- 
tions early. Should you fail to secure quarters 
then write to Dr. R. C. Stone Battle Creek, 
Chairman of Committee on Hotels, who 
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will secure reservations for you in a private 
home. 

The April issue will contain a questionnaire 
which we want every member to fill out and re- 
turn promptly. 

It is sure going to be some meeting. Will 
you be there? 





BATTLE CREEK COMMITTEES. 


Calhoun County Society has appointed the 
following committees for our annual meeting: 


GENERAL ARRANGEMENTS. 


Dr. B. N. Colver, Chairman. 

Dr. A. F. Kingsley, (Chairman on Publicity) 

Dr. R. C. Stone, (Chairman Hote] Arrange- 
ments). 

Dr. H. R. Allen, (Chairman of the Commit- 
tee on Exhibits). . 

Dr. E. L. Eggleston, (Chairman of Reception 
Committee). 

Dr. R. D. Sleight, (Chairman of Entertain- 
ment Committee). 
Dr. C. S. Gorsline, (Chairman of Finance Com- 
mittee). 

HOTEL ACCOMMODATIONS. 


Dr. R. C. Stone (Chairman). Dr. W. S. 
Shipp, Dr. J. A. Elliott, Dr. R. D. Sleight. 


PUBLICITY. 


Dr. A. F. Kingsley (Chairman), Dr. J. G. 
Gage, Dr. L. E. Stegman. 


EXHIBITS. 
Dr. H. R. Allen (Chairman, Dr. A. F. Kings- 
lev. 
FINANCE. 


Dr. C. S. Gorsline (Chairman), Dr. R. D. 
Sleight, Dr. R. V: Gallagher. 


ENTERTAINMENT. 


Dr. R. D. Sleight (Chairman), Dr. J. A. El- 
liott, Dr. A. S. Kimball, Dr. R. C. Stone. 


RECEPTION. 


Dr, E. L. Eggleston (Chairman), Dr. J. G. 
Gage, Dr. J. W. Gething, Dr. W. L. Godfrey, 
Dr. J. S. Pritchard, Dr. Estella Norman. 


Jour. M.S.M.S. 


Editorial Comments 





. Have you made your hotel reservations for 
our annual meeting to be held in Battle Creek. 
May 7, 8 and 9? 





Dues—are yours paid for the current year? 
May we urge that you give this your immediate 
attention ? 





We hope to be able to impart in considerable 
detail the program for our annual meeting in 
our next issue. The last day will be spent at 
Camp Custer. The visit will not alone be one 
of sight seeing. Various demonstrations will 
be made, methods described, cases exhibited and 
drills executed. A large amount of time is 
being devoted toward causing that day to stand 
out in the history of our organization. You 
cannot afford to miss it. It will be a day of 
pleasure and profit. | 





This issue contains the minutes of the mid- 
winter session of the Council and the reports of 
officers. They merit your study and reflection. 





We haven’t been able to learn just who is 
fostering the scheme to amalgamate the several 
state boards with the Board of Health. We do 
invite a discussion of the question in order that 
we may be fully informed when the matter is 
presented. to the legislature—if it ever is. 





While talking of rumors we also mention that 
it is intimated that Detroit is considering the 
appointment of a Commissioner of Health 
which office will carry an annual salary of 
$10,000. 





If your Journal is delayed please be patient. 
Five days of business standstill, Monday holi- 
days, fuel famine, limitation of electric power 
for motors, delayed mails, delayed copy, short- 
age in paper, limited supply of printing ink 
are a few factors that occasion delay and inci- 
dently entail extra labor and planning in the 
printing of The Journal. 


The annual meeting of County Secretaries 
has always been held in connection with our 
annual meeting. We are in doubt whether it 
is advisable to hold such a meeting this year. 
To solve the proposition we are presenting the 
question to the County Secretaries: 


“Do you 
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want a meeting this year?” May we have an 
oxpression of your wishes? Please express your 
views promptly. 





Just once more in this issue—please remit 
vour 1918 dues to your County Secretary now. 
We dislike a delinquent list. 





Do not forget to make your reservations for 
ihe annual meeting. Indications point to a 
large attendance with hotel accomodations com- 
pletely occupied. 





The sectional meeting swill occupy but one 
afternoon of the session. Papers will necessar- 
ily be limited. We assure you that Section 
officers will provide programs with live topics 
and snappy discussions. 





We anticipate the presence of a number of 
guests from surrounding states. The day at 
Camp Custer will be one that will be long re- 
membered. Wisconsin, Illinois, Indiana and 
Ohio doctors have already manifested interest. 
Of course they are welcome but we would ap- 
preciate information as to their attendance in 
order that we may make arrangements accord- 
ingly. 





We note that a former professor of physiology 
at the University of Berlin has been condemned 
to prison and his property confiscated. This 
punishment was infflicted because of his author- 
ship of a book in which he pointed out the warp- 
ing of the conceptions of German scientists and 
military men in the course of hostilities. Ex- 
ception was particularly taken to the following: 

“The military person who is numbered among the most prom- 
inent, but whose name I shall not mention, enquired of me 
whether it might not be possible to fix shells with cholera 


germs or plague bacillii so that the shells could be sent over 
to the enemy.’’ 


‘As I replied to him that I did not think it would do to 
use procedures so lacking in humanity, he answered’ me in 
tones tinged with contempt, ‘Humanity is not to be considered 
in this war and Germany has a right to do everything she 


pleases.’ ’” 

Further comment is deleted for ordinary Jan- 
guage does not permit the expressions of force- 
ful condemnation of such baseness. 





Doctor, your dues unpaid by April 1st causes 
your suspension. The dues must be paid to 
your County Secretary so that he may remit 
to the State Secretarv before the books: are 
closed on March 31st. Do not fail to give this 
your prompt attention. 
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We are compelled to announce to our con- 
tributors that in the future no reprint orders 
will be accepted or filled unless remittance ac- 
companies the order. 

We are compelled to take this stand because 
we have in several instances favored members 
by filling their order for reprints and subse- 
quently have been unable to collect for the same. 
So far during the past year our loss due to 
inability to collect has been over $200. 

We regret the failure on the part of certain 
contributors to pay for reprints which they 
ordered necessitates the establishment of this 
rule and tts rigid observance. 





The American Association of Industrial 
Physicians and Surgeons offers a prize of $100 
for the best thesis on anv subject related to 
Industrial medicine and Surgery by any under- 
graduate medical student of the United States. 
The thesis must not contain more than 5,000 
words. 

All theses must be in the hands of the Sec- 
retary of the Association by May 1, 1918. 


Harry E. Mock, M.D., Secretary, 
122 S. Michigan Avenue, 
Chicago, Illinois. 





Solicitors are canvassing the profession of the 
State for $100.00 Life Membership for the 
erection of a home for superannuated or disabled 
physicians. The proposition is to erect ‘an in- 
stitution similar to the Printers’ Home in Den- 
ver. The proposition eminates from three phy- 
sicians of Springfield, Tllinois, and to locate the 
home in that citv. 


To gain insight upon the proposition we 
wrote to the Secretary of the A.M.A. for in- 
formation and received the following letter in 
reply: 

Chicago, Feb. 12, 1918. 
Dr. F. C. Warnshuis, Secretary, . 


Michigan State Medical Society, 
Grand Rapids, Mich. 


My dear Dr. Warnshuis: 


On receipt of your telegram of the 8th, I sent 
you the following reply: “Wrote Welsh concern- 
ing Physicians’ Home. See him.” In reply to a 
similar inquiry received some time ago from Dr.- 
D. Emmett Welsh, of Grand Rapids, we wrote him 
as follows: 


“As I understand it, three physicians in Spring- 
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field, Illinois, have undertaken the establishment of 
a National Physicians’ Home Association. While 
these men are considered in the community as being 
competent physicians and honorable men, so far 
as I have been able to learn, the assets of the asso- 
ciation are the fees which have been paid in by those 
who have taken memberships. The scheme is being 
promoted by two men who undertake to meet the 
cost of the promotion and are paid 24 per cent. of 
the assets which they secure. From this, it appears 
that the organization is keenly on paper, so far, and 
apparently should be regarded as philanthropic rath- 
er than as an insurance venture. The organizers 
seem to have in mind an effort to parallel the 
Printers’ Home at Colorado Springs, Colo. 

This is practically all we have been able to learn 
concerning the proposed home. I trust, however, 
that it will give you the information you desire.” 

Very truly yours, 
Aue. R. Crate, Secretary. 


Personally we cannot see the wisdom of the 
movement or the method employed to foster the 
plan. It seems that the wisest method would 
have been to secure first the endorsement of the 
local medical society, then the state society and 
the American Medical Association. 

Then there would have been assured a dem- 
ocratic administration of the home. We are 
also in doubt as to the need for such an institu- 
tion. The solicitor was unable to furnish any 
estimate as to how many would avail themselves 
of the comforts of such a home. 


The plan calls for a 1,000 men in Michigan 
to contribute $100 each or a total of $100,000. 
The promoters are to receive thirty per cent. 
or $30,000 for their efforts. We would be will- 
ing to assume the task and in six months put it 
across—a neat sum for the effort. 

Think twice before you give $30.00 for the 
privilege of paving $70.00 for a life membership 
in such a movement. 


Stop! There will be found several new ad- 
vertisements in this issue. The securance of a 
contract is dependent on the business these ads 
bring to the advertiser. Some of the ads we 
are running are keved and record is being kept 
of the results that are being obtained. The 
renewal of these contracts also are being held in 
obevance. The reader and member is urged to 
pa‘ronize these advertisers in order that we may 
»2tain this revenue. Send them your orders, 
or, at least write them that you have read their 
advertisement. 





Jour. M.S. M.S. 


Correspondence 


Manistee, Feb. 19, 1918. 


F. C. Warnshuis, M.D. 
Editor of The Journal. 


On January 31st, 1918, Dr. Albert S. Payne, one 
of our most beloved physicians, died of heart fail- 
ure. His death, during the prime of his life, came 
as a great shock to everyone and he will be missed 
not only by his intimate friends, but by all in this 
community. 


During the past few months, Dr. Payne’s profes- 
sional duties had been sapping his strength and. 
though in apparent good health at the time of his 
death, he was by no means robust. There was very 
little warning that his useful life would terminate 
so suddenly. 


Dr. Payne was born in Port Clinton, Ohio, Feb- 
ruary 29, 1868. He studied medicine at the Univer- 
sity of Michigan and after being graduated, set up 
in practice at East Lake, Michigan, where he re- 
mained for a number of years before coming to 
Manistee. He has been in practice in this city for 
twenty-five years, during which time he has endeared 
himself to all, not only by his professional ability 
but by the personal interest he took in every patient. 


The sweet and gentle character of Dr. Payne and 
his modesty and purity of thought were marked 
characteristics, and his unfailing gentlemanly de- 
meanor as a practitioner and friend served to en- 
hance the strength of the love with which thousands 
in this city and county regarded him. 


Dr. Payne was a Fellow of the American Medica! 
Association, a member of the Michigan State Med- 
ical Soiiety and a member of the Manistee County 
Medical Society of which he had been president a 
number of times. 


Homer A. RAMSDELL, Secretary, 
Manistee County Medical Society. 


Washington, Feb. 27, 1918. 


The Council of National Defense today authorized 
the following statement: 


For the purpose of completing the mobilization of 
ihe entire medical and surgical resources of the 
country, the Council of National Defense has author- 
ized and directed the organization of a “Volunteer 
Medical Service Corps,” which is aimed to enlist in 
the general war-winning program all reputable 
physicians and surgeons. who are not eligible to 
membership in the Medical Officers’ Reserve Corps. 

It has been recognized always that the medical 
profession is made up of men whose patriotism is 
unquestioned and who are eager to serve their coun- 
try in every way. Slight physical infirmities or the 
fact that one is beyond the age limit, fifty-five years, 
or the fact that one is needed for essential public 
or institutional service, while precluding active work 
in camp or fields or hospital in the war zone, should 
not prevent these patriotic physicians from close 
relation with governmental needs at this time. 

It was in Philadelphia that the idea of such an 
organization was first put forward, Dr. William 


Duffield Robinson having initiated the movement 
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resulting in the formation last summer of the 
Senior Military Medical Association with Dr. W. W. 
Keen as president—a society which now has 271 
members. 


Through the Committee on States’ Activities of 
the General Medical Board the matter of forming 
such a nation-wide organization was taken up last 
October in Chicago at a meeting attended by dele- 
gates from forty-six states and the District of Co- 
lumbia. The Committee, of which Dr. Edward 
Martin and Dr. John D. McLean—both Philadel- 
phians—are respectively chairman and _ secretary, 
uanimously endorsed the project. A smaller com- 
mittee, with Dr. Edward P. Davis, of Philadelphia 
as chairman, was appointed to draft conditions of 
membership, the General Medical Board unanimous- 
ly endorsed the Committee’s report, the Executive 
Committee—including Surgeons General Gorgas of 
the Army, Braisted of the Navy, and Blue of the 
Public Health Service—heartily approved and pass- 
ed it to the Council of National Defense for final 
action, and the machinery of the new body has been 
started by the sending of a letter to the State and 
County Committees urging interest and the enroll- 
ment of eligible physicians. 


It is intended that this new Corps shall be an in- 
strument able directly to meet such civil and military 
needs as are not already provided for. The General 
Medical Boards holds it as axiomatic that the health 
of the people at home must be maintained as effic- 
iently as in times of peace. The medical service 
in hospitals, medical colleges and laboratories must 
be up to standard; the demands incident to examina- 
tion of drafted soldiers, including the reclamation 
of men rejected because of comparatively slight 
physical defects; the need of conserving the health 
of the families and dependents of enlisted men and 
the preservation of sanitary conditions—al! these 
needs must be fully met in time of war as in time 
of peace. They must be met in spite of the great 
and unusual depletion of medical talent due to the 
demands of field and hospital service. 


In fact, and in view of the prospective losses in 
men with which every community is confronted, the 
General Medical Board believes that the needs at 
home should be even better met now than ever. The 
carrying of this double burden will fall heavily upon 
the physicians, but the medical fraternity is con- 
fident that it will acquit itself fully in this regard, 
its members accepting the tremendous responsibility 


in the highest spirit of patriotism. It will mean, 


doubtless, that much service must be gratuitous, but 
the medical men can be relied upon to do their share 
of giving freely, and it is certain that inability to 
pay a fee will never deny needy persons the atten- 
tion required. 


It is proposed that the services rendered by the 
Volunteer Medical Service Corps shall be in re- 
sponse to a request from the Surgeon General of the 
Army, the Surgeon General of the Navy, the Sur- 
eeon General of the Public Health Service, or other 
duly authorized departments or associations, the 
reneral administration of the Corps to be vested 
in a Central Governing Board, which is to be a com- 
mittee of the General Medical Board of the Council 
of National Defense. The State Committee of the 
Medical Section of the Council of National Defense 
constitutes the Governing Board in each State. 
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Conditions of membership are not onerous and 
are such as any qualified practitioner can readily 
meet. It is proposed that physicians intending to 
join shall apply by letter to the Secretary of the 
Central Governing Board, who will send the appli- 
cant a printed form, the filling out of which will 
permit ready classification according to training and 
experience. The name and data of applicants will 
be submitted to an Executive Committee of the 
State Governing Board, and the final acceptance to 
membership will be by the national governing body. 
An appropriate button or badge is to be adopted as 
official insignia. 

The General Medical Board of the Council of 
National Defense is confident that there will be 
ready response from the physicians of the country. 
The Executive Committee of the General Medical 
Board comprises: Dr. Franklin Martin, Chairman; 
Dr. F. F. Simpson, Vice-Chairman; Dr. William F. 
Snow, Secretary; Surgeon General Gorgas, U7. S. A.; 
Surgeon General Braisted, U. S. Navy; Surgeon 
General Rupert Blue, Public Health Service; Dr. 
Cary T. Grayson; Dr. Charles H. Mayo; Dr. Victor 
C. Vaughan; Dr. William H: Welch. 





Deaths 


We have received notice of the death of Dr. 
Herbert W. Catlin of Grand Rapids, Dr. R. F. 
Stratton of St. Joseph, Dr. T. J. Wilson of 
Greenville, Dr. M. A. Plummer of Holly, Dr. 
J. W. Fay of Detroit and Dr. E. B. Tibbals of 
Port Huron. 





State News Notes 


A petition to include an appropriation of $30,000 
in its supplemental estimates will be presented to 
the board of education, Detroit, by the Detroit Col- 
lege of Medicine and Surgery. The appropriation is 
to make possible in the college extension work a 
course equivalent to two years in medicine. 


The appropriation, Dr. Biddle holds, is in the 
nature of a war measure, as it would assist in re- 
lieving the shortage of physicians. The course would 
be held in the Detroit College of Medicine and Sur- 
gery buildings, but would be under the direction of 
the board of education. It would consist principally 
of the study of anatomy, chemistry, physiology, ma- 
teria medica and pharmacology. 


Because of the war, the $1,000,000 endowment was 
abandoned, but the annual deficit of the college— 
$20,000 to $25,000—goes on steadily. Dr. Biddle ex- 
plained. The faculty now is appealing to the author- 
ities to place the institution, as far as possible, under 
the city’s educational system. Dr. Biddle says: 


“For all practical purposes, the Detroit College of 
Medicine and Surgery is a city institution, in the 
hands of the board of trustees, composed of some of 
our own most prominent citizens. Services of teach- 


ers are given without thought of financial remunera- 
tion. 
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“The appeal also is made in justice to medical 
students now enrolled. All medical students of 
draft age and physically fit are drafted into the na- 
tional army, but are entered in the enlisted medical 
reserve and directed to continue their course of 
study. 

“Young men have been assigned to this school and 
are entitled to the aid of their community. It would 
be embarrassing and a hardship to them, embarass- 


ing to the war department and a distinct loss to the’ 


prestige and the well-earned loyalty of Detroit 
should a lack of financial assistance close the doors 
of the institution. 

“The Detroit College of Medicine and Surgery 
is in class A, the highest grade recognized by the 
American Medical Association. I feel assured that 
if the board of education will permit the faculty to 
appeal to the city through its budget, the cause will 
be found just and worthy.” 


News has been received of the official assignment 
of Captain H. S. Bartholomew, M. R. C. as post 
surgeon of Brooks Field, a new aviation field re- 
cently opened near San Antonio, which is to con- 
stitute a field for advanced flying, a sort of post 
graduate school for aviators who will become in- 
structors. 

Captain Bartholomew, formerly internist of Lan- 
sing, went into active service in September and went 
directly to Indianapolis for military training at Fort 
Benjamin Harrison. From there he was assigned 
to the aviation section, signal corps, Kelly Field, 
San Antonio, Texas. Since reaching San Antonio, 
the Captain has been in charge of the quaranting 
camp, a section where recruits are received and 
isolated for a period of two weeks or longer if con- 
tagious diseases appear. Later, he was assigned to 
duties of epidermologist. Within the last few days, 
he was made post surgeon of the new field. 


At the annual meeting of Providence Hospital, 
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Detroit, the following officers were elected: Presi- 
dent, Dr. R. E. Mercer; Vice-President, Dr. D. H. 
O’Donnell; Secretary-Treasurer, Dr. George C. 
Chene. : The executive committee chosen - consists 
of Dr. Mercer, Dr. O’Donnell, Dr. Chene, Dr. James 
E. Davis and Dr. Walter E. Welz. During 1917 
there were 2,634 surgical cases in the hospital: 1,076 
obstetrical cases; 800 pediatrics and 881 medical, etc., 
as compared with 2,844 surgical, 845 obstetrical and 
1,069 medical and pediatrics during 1916. During 
1817 there were 3,553 operations in the hospital, a 
large increase over the previous year. 


We are unable to publish news items unless our 
members supply us with information. Please send 
us clippings from your vicinity. 


Miss Catharine Ostrander has been engaged by 
the State Board of Health as a Social Worker and 
Director. 


Dr. C. J. Eunis of Sault Ste. Marie is recovering 
from an operation and writes that he expects to be 
present at our next annual meeting. 


Dr. Wm. Mudge has become affiliated with the 
Ishpeming Hospital, succeeding Dr. Braden, who has 
been ordered on duty. 


Dr. Bertha Stuart of Ann Arbor, formerly direc- 
tor of the Women’s Department of the University, 
has gone over seas cn Red Cross work. 


Dr. Fred B. Jones has been appointed superin- 
tendent of the Detroit Receiving Hospital, succeed- 
ing Dr. Dretzka, who was ordered on duty. 


Dr. R. G. Marriner has been elected Health Officer 
of Menominee. 
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It is the Editor's desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. County Secretaries are urged 
to send in these reports promptly 


GRATIOT-ISABELLA-CLARE COUNTY 


The Gratiot-Isabella-Clare County Medical So- 
ciety met at Brainerd Hospital in Alma, Jan. 24. 
Meeting was called to order by Pres. Hall. After 
the minutes of the previous meeting were read and 
approved, Dr. W. E. Barston read a short paper on 
the “Use of the X-ray in General Practice.” This 
was discussed by nearly every one present. Dr. 
Pankhurst telep. he missed the train, but would 
come on the next train. As most of the visitors had 
to wait for the evening train anyway the majority 


decided to wait, and filled up this time reporting, 
or discussing interesting cases. 

Dr. C. T. Pankhurst then read a very interesting 
paper on “Oral Sepsus.” The discussion of this 
paper was postponed until next meeting in order 
to allow the doctors to catch their train. Meeting 
adjourned. 

E. M. Hicurietp, Secretary. 


INGHAM COUNTY 
The Ingham County Medical Society had a meet- 
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ing on February 1st in the Chamber of Commerce 
at Lansing. 

Following is the program: 

Case Report, “Malignant Papilloma of the Bladder.” 
Dr. R. H. Crissey, Lansing. 

Case Report, “Diabetes Mellitus Complicating Preg- 
nancy.” Dr, Samuel Osborn, Lansing. 

“Diseases of the Stomach and Duodenum.”  Iilus- 
trated by lantern slides. Dr. Elmer L. Eggle- 
ston of Battle Creek. 

Doctor Crissey made a plea for more frequent use 
of the cystescope and offered the present day classi- 
fication of benign and malignant tumors of the blad- 
der. 

Doctor Osborn briefly reviewed the literature on 
his subject and showed the grave outlook for the 
pregnant diabetic. 

The excellent illustrated talk by Dr. Eggleston 
covered more than forty cases of benign and malig- 
nant diseases of the stomach and duodenum. 


E. I. Carr, Secretary. 


A special meeting of the Ingham County Medical 
Society was held in the Secretary’s office, 128 West 
Allegan Street, Lansing, February 16th at 1:30 P. M. 
to enact resolutions on account of the death of our 
former president and esteemed fellow member, Dr. 
A. D. Hagadorn, 


The resolutions follow: 

Whereas, the All-Wise Providence has seen fit to 
take from us our esteemed brother and fellow prac- 
titioner, Doctor A. D. Hagadorn, 

Be It Resolved, That we, as members of the Ing- 
ham County Medical Society, feel that in his death 
this community has lost a good citizen and a valu- 
able and faithful servant; that his professional life 
has been an inspiration to us all; that he has been 
an honor to the medical profession and a _ true 
friend. 

Be It Further Resolved, That this resolution be 
spread on the minutes of the society and a copy 
sent to the family. 

Samuel Osborn, 

H. A. Haze, 

Oscar H. Bruegel, 

Louis W. Toles, 
Committee. 

The society proceeded in a body to the funeral 
at the family home, 427 Seymour Street at 2 P. M. 

Dr. Hagadorn was 75 years old and had been in 
active practice in Lansing for the past thirty-six 
years. Both profession and laity regarded him of 
great value to the community both as a doctor and 
a citizen. His death was sudden occurring at his 
winter home in Florida. 

E. I. Carr, Secretary. 


ST. CLAIR COUNTY 


The St. Clair County Medical Society held its 
regular meeting in the Harrington Hotel Thursday 
evening, February 14, 1918. 
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After dinner the meeting was called to order by 
the President, Dr. Wheeler. 

Minutes of previous meeting read and approved. 

Dr. E. P. Tibbals of Port Huron died at his resi- 
dence Thursday afternoon. 

Dr. Kendrick of Port Huron read a very inter- 


esting paper on “Orthadontia as a Propolactic Treat- 
ment.” 


Discussion opened by Dr. Attridge. 
Seventeen members of the Society were present. 
W. W. Ryerson, Secretary. 


Book ‘Reviews 





MILITARY ORTHOPARDIC SURGERY—MEDICAL WAR 
MANUAL. Prepared by the Orthopardic Council of the 
Surgeon General’s Office. 12 mo., waterproof, 272 pages. 
Price $1.50. Lea & Febiger, Philadelphia. 

The experiences of the orthopardic surgeons in 
the services of our allies is the basis of this manual. 
It has been made thoroughly practical for American 
surgeons. It is concise in form. The excellent illus- 
trations enhances its value. The contents is of 
equal interest to the man in the service and he who 
continues in civil practice. 

We welcome this method of dissemination of 
reliable information and commend heartily the pro- 
duction of such publications for they stimulate desire 
for further knowledge, provide reliable practical 
information and enable one to grasp the progress 
made in the subjects discussed. Your money will 
be well invested if you acquire this manual. 





OBSTETRICS. A Text Book for use of Students and Practi- 
tioners. J. Whitridge Williams, John Hopkins. Fourth 
Edition, enlarged, revised. D. Appleton & Company. 

A new edition of such a well and favorably known 
work, widely used, hardly calls for any comment 
except that of congratulation and welcome. William’s 
style is particularly adapted tc teaching purposes as 
his frequent references to the literature on the sub- 
ject and names of the leaders in the development 
of obstetrical theories and methods as well as his 
strict avoidance of dogmatic assertions and personal 
prejudices, all together, give the student a broad 
historical view of subject and help to inculcate the 
unbiased rational attitude that makes for efficient 
cbstetrical service. 





Miscellany 


ASCENDENCY OF THE AMPOULE. 


As evidence of the favor with which the medical 
profession has come to regard the glaseptic am- 
poule, it is worthy of note that Parke, Davis & Co. 
now supply in this form more than eighty sterilized 
solutions for hypodermic use. The fact is significant 
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when it is remembered that the “ready-to-use” solu- 
tion is distinctly a modern institution, having its 
introduction in this country less than ten years ago. 

Solutions in ampoules, it is obvious, have several 
- advantages over those prepared in the ordinary way. 
They are ready for immediate use, any time, any- 
where, there being no necessity to wait until water 
can be sterilized and cooled. Accuracy of dose is 
insured, each ampoule containing a definite quantity 
of medicament. The solutions are aseptic; they are 
permanent. 

Parke, Davis & Co., publish an “Ampoules” 
brochure, a valuable little book of seventy pages, 
giving a list of their sterilized solutions, with thera- 
peutic suggestions, dosage, descriptions of packages, 
prices, etc. The work contains a useful therapeutic 
index and an informing chapter on hypodermic med- 
ication in general. Physicians and surgeons are 
advised to send to the Detroit laboratories of Parke, 
Davis & Co. for a copy of the book, requests for 
which are invited. 


Secretin-Beveridge and the U. S. Patent Law.— 
In 1916, A. J. Carlson and his co-workers demon- 
strated that commercial secretin preparations con- 
tained no secretin, and that secretin administered by 
mouth or even into the intestine was inert. Yet a 
U. S. patent was subsequently issued to James Wal- 
lace Beveridge, for a process of preparing secretin 
preparations which would contain secretin when they 
reached the consumer, and in a form resisting de- 
struction in its passage through the stomach. At 
the request of the Council on Pharmacy and Chem- 
istry, A. J. Carlson and his associates studied the 
stability of the secretin made according to the 
Beveridge patent. The investigation shows that the 
patient gives no process for the manufacture of 
commercially stable secretin preparations, nor any 
means for preventing the destruction of secretin by 
the gastric juice when administered orally (Jour. 
A.M.A., Jan. 12, 1918, p. 115). 


Need for Patent Law Revision—The Council on 
Pharmacy and Chemistry publishes a report pre- 
pared by its Committee on patent law revision, which 
is an appeal for an amendment of the patent law 
which governs the issuance of patents on medicinal 
preparations, and more particularly for a revision on 
the procedure under which such patents are issued. 
The report points out that to increase our national 
efficiency, the government must protect and stimulate 
science, art and industry, and at the same time curb 
waste of the country’s resources; and that, to this 
end, the patent office should encourage discoveries 
which go to increase national efficiency, and refuse 
patent protection when such protection is not in the 
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interest of national efficiency, conservation of energy 
and material resources. The report presents a con- 
siderable number of specific instances which demon- 
strate that patent protection has been given where 
it was not deserved and not in the interest of the 
public. The report concludes with a reference to 
the investigation of a patent granted for a prepara- 
tion of secretin, apparently without any attempt to 
confirm the highly improbable claims of the patient 
applicant (Jour. A.M.A., Jan. 12, 1918, p. 118). 


Cactina Pillets—According to the manufacturer 
of cactina pillets (The Sultan Drug Co.), “cactina” is 
invaluable in all functional cardiac disorders such as 
tachycardia, palpitation, arrhythmia, and whenever 
the heart’s action needs regulating or support.” The 
manufacturer gives no information as to the mode 
of action of “cactina,” but states that it is totally 
unlike that of digitalis. An examination of the 
literature indicates that Cactus grandiflorus is 
therapeutically inert, and no one except Mr. Sultan 
of the Sultan Drug Company claims to have isolated 
an active principle of it. The Council on Pharmacy 
and Chemistry examined the literature relating to 
cactus and certain proprietary preparations, including 
Cactina Pillets, alleged to be made from cactus, and 
reported that the literature does not afford a single 
piece of careful, painstaking work which lends sup- 
port to the claims made for Cactina Pillets. Since 
then, Hatcher and Bailey examined genuine Cactus 
grandiflorus, and also found that the drug was phar- 
macologically inert. (Jour. A.M.A., Jan. 19, 1918, 
p. 185). 


Surgodine—The A. M. A. Chemical Laboratory 
having found Surgodine (Sharp and Dohme) to 
contain 2.51 Gm. free iodin (instead of 2.25 per cent. 
as claimed) and 1.78 Gm. combined iodin (probably 
chiefly hydrogen iodid), the Council on Pharmacy 
and Chemistry reports that it is essentially similar 
to the official tincture of iodin except that it is con- 
siderably weaker and, instead of potassium iodid, 
it presumably contains hydrogen iodid and probably 
ethyl iodid to render the iodin water-soluble. Its 
composition, however, is secret. The Council held 
Surgodine inadmissible to New and Nonofficial Rem- 
edies because its composition is secret; because the 
therapeutic claims made for it are exaggerated and 
unwarranted, and because it is an unessential modi- 
fication of the official tincture of iodin. Surgodine 
is a good illustration of the economic waste ins€p- 
erable from most proprietary medicines. While the 
free-iodin strength of Surgodine is only about one- 
third that of the official tincture, its price is between 
two and three times as high (Jour. A.M.A., Jan. 26, 
1918, p. 257). 
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